VOL XCH, No. APRIL 1, 1952 


1 B 
¢ 
4 4 SCIEN TIA MORes 
ib 
a 
| 
a 


BRITISH DENTAL JOURNAL April 1, 1952 


The advantages of 
New CLASSIC TEETH 


Heat resistance is directly associated 
with colour stability and both are 
linked with molecular weight. The 
higher the molecular weight, the 
greater the resistance to heat. 


New Classic polymer has a guaranteed 
minimum molecular weight of 
400,000, the importance of which 


is obvious. 


New CLASSIC TEETH incorporate 


AMPLE MARGIN OF HEAT RESISTANCE 
HARDNESS—BUT NOT BRITTLENESS 
IMPROVED PATTERNS 

INCREASED COLOUR RANGE 


Have you consulted your dealer about exchanging 
your stocks of old Classic Teeth for New? 


New Classic Teeth are obtainable from your usual dealer or from 


SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


15-17 CHARLOTTE STREET - LONDON : 
Telephones : LANGHAM 5500 (20 lines) 


Telegrams : “TEETH, RATH, LONDON" 
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Continued overleaf 


When a delighted 
patient says, ‘‘ they look 
absolutely natural’’... 


...a few words of professional advice 
would be both timely and appreciated. 


You would probably suggest that, however perfect their 
tit, dentures can become an embarrassment unless they 
are kept hygienically clean. 

This can only be done by a method that removes, 
thoroughly and completely, film, stain and deposits. 


THE “OXYGEN-CLEANING” METHOD 
You know the efficiency of oxygen as a cleaniny avent. 
You can therefore recommend Ste radent the oxvgen 
denture ¢ leant with complet conhdence. 

When dentures are immersed in a Steradent soluuon, 
active oxygen reaches every corner and crevice. ‘Thus 
the whole plate is oxygen-cleaned, oxygen-disinfected, 
oxygen-deodorised. A brush and rinse under the tap is 
advised to complete the r moval of film. 


Steradent 


Specially made to “ oxygen-clean” dentures 


MADE BY RECKITT & COLMAN LTD. 
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4 SAVE DENTURE COST ( 


er 
MR THE PERFECT ACRYLIC DENTURE 


The competitive price of this highest quality 
material offers a considerable saving on purchases. 


Obtainable from your usual dealer or 


Plucknett 


Service, Factory and Offices 
CHARLTON WORKS, THE VILLAGE, OLD CHARLTON, LONDON, S.E.7 
Telephone : Greenwich 5252 (5 lines) 
Showrooms - 38 POLAND STREET, LONDON, W.1! GERrard 3467 (3 lines) 
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OFFICIAL and LEGAL NOTICES td. per line (minimum 
30s.) 

PRACTICES SALE und «=WANTED, PARTNERSHIPS 
APPOINTMENTS and SITUATIONS VACANT 10 wor « less 
20s lis sith a Box No.) j words of ss 4s 
EQUIPMENT for SALI NANTED HOUSES and 
PROFESSIONAL PREMISES HOTELS and APARTMENTS 
MOTOR CARS TRADE ANN NCEMENTS DENTAI 
LABORATORIES and MISCELLANEOUS words ss 24s 
Q6s. with a Box No) ve ud ai 6 word css 
APPOINTMENTS and SITUATIONS WANTED: 24 words or s 
12s. 41 Box N ad ® words or as 
All smal! advertisements MUST PREPAID f nse 


BRITISH DENTAL JOURNAL 


CLASSIFIED ADVERTISEMENTS 


Cheques and P.O. Orders should be made payable to the “British 

Dental Association and crossed “Midland Bank 

Crders and remittances f advertisements must reach the Journal 

Manager at 13. H Strect, Berkeley Square, London, W.1, at least 
tay fore put date. Advertixements cannot be accepted 

by telephone. 

Replics to Box Numbers sh { be addressed Box No.—</o B.DJ 

13, H St t. Berk Square, London, W.1 \ Box Number ts 

ised inf address to conceal identity of advertiser 


In no circumstances will this information be divulged by this office. 
telephone for transmission advertisers under Box 
sumbers cannot be accepted. 


messages to 


Members are requested before for 


t applying 
appointments advertised in the lay Press to communicate with The 
Secretary. 13, Hill Street, Berkeley Square, London, W.1. 


any public dental 


EXAMINERSHIPS 


sACULTY { Dental 
England The 


Surgery Roval College { 
Board invite applications for 

Examinerships for submission to the ¢ neil of 

FOR THE LICENCE IN DENTAL SURGERY 
imation. Part || Anatomy—number to bx ted, 1 
number to be elected. | Applications should be 

to the Secretary of the Faculty on or bef Monday 
W. F Davis. Secretary, Faculty of Dental Surgery 
Fields, London. WC 2 March, 1952 


Surgeons 
the f 
the College 

First: Exam- 
Physiology 

e in writing 
April 7, 1952 
Lincoln's Inn 


ot 


lowing 


mad 


COURSES 


of Dental Surgery (Royal 

England) and Institute of Dental 
London). A full-time Postgraduate Course 
and DENTAL SURGERY of six weeks’ 
on May §, 1952. The Course will 
Demonstrations at the Institute of Dental Surgery and at General 
Hospitals, visits to Maxillo-Facial Centres and evening lectures at 
the Royal College of Surgeons The fee for the Course will be 
£26 Ss., or for the Lecture Course only £8 &s. (10s. for a single 
lecture). Full particulars of these Courses may be obtained on 
application to the Secretary, Faculty of Dental Surgery, Royal 
College of Surgeons of England, Lincoln's Inn Fields, London, 
W.C.2. Tel: HOLborn 3474. W. F. Davis, Secretary, Faculty 
of Dema! Surgery 


ACULTY College of Surgeons of 
Surgery (University of 
in GENERAL, ORAL 
duration will commence 
include Lectures and Clinical 


NSTITUTE of Dental Surgery (University London), Eastman 
Dental Hospital, Gray's Inn Road. London, W.C.1 A 
full-tume postgraduate course in ORTHODONTICS will be held 


of 


during the five days commencing Monday, July 28, w Friday. 
August 1, 1952. The main aim of the course will be a complete 
survey of diagnosis, particularly with regard to the application of 
radiographic cephalometrics*and present day views on soft tissue 
patterming. The course will be limited to six members and the fee 
will be £10 Applicauon forms may tx brained from the Dean 
NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray's Inn ad. London, WC.1 A 
revision course in CHILDREN’S DENTISTRY (excluding Ortho- 
dontia) will be held every Friday from 10 am. to 1 pm., from 
May 2 two July 4, 1982, inclusive This course is planned for 
general practitioners and Local Authority Dental Officers 
Sessions will be devoted partly to lectures and partly to clinical 
demonstrations The course will cover such aspects of children’s 
dentistry as the treatment of fractured incisors, root canal 
therapy. apicectomy, space maintenance, developmental abnormal- 
ities, caries control, dental radiography, etc The course will be 
limited to cight members and the fee will be £5 Further details 
and application forms may be obtained from the Dean 
PUBLIC APPOINTMENTS 
OYAL Dental Hospital of London Schoo! of Dental Surgery 
(University f London), Leicester Square W.C.2 Applica 
tions are nvited for the posts of (a) DEMONSTRATOR in 
Charge of Phantom Head Class. 3 sessions weekly: (b) DEMON 
STRATOR in OPERATIVE DENTAL SURGERY or mere 
sessions weekly: ( DEMONSTRATORS (2) in OPERATIVE 
DENTAL SURGERY (Phantom Head Class), 5-6 sessions weekly; 
(4) DEMONSTRATOR in DENTAL PROSTHETICS, 2 or more 
sessions weekly Salary scale for Demonstrator in charge of Phan- 
tom Head Class £375 x £30—£525 pa. For other Demonstrators 


from £210 x £20-—-4270 pa 
or 6 sessions M 
NOON at 
re-<lection 
qualification 
with the 


2 sessions to £720 x £60 
ommence at 9 am 
Appointments are subject to 
must possess a registrable 
copes of their application, 
the Dean 


for 
ning 
p.m 

Candidates, who 
should forward 6 
names of 3 referees wo 


£900 p.a 
after- 
annual 
dental 
together 


[JNIVERSITY College Hospital Dental School. Appointment of 

Demonstrators Applications are invaed for the appoimtment 
of three DEMONSTRATORS for duty at the University College 
Hospital Dental Hospital, Great Portland Street, W.1 The 
appoimments are for three sessions a week cach The hours tor 
morning are am 12.30 pm afternoon ns 
2pm pm The appointments are for a period of one year 
commencing trom October 1, 1952, and the presemt holders are 
cligible to apply for re-appointment Salary £400 pa Applica 
tion should be made to the Secretary of University College Hospital 
Medical School, University Street, W.C.1, on or before April 30 
1982 


SESSIONS SCSSI 


to 4 


"THE London Hospital Dental School Applications are invited 

for the post of PART-TIME DEMONSTRATOR in the 
DEPARTMENT of ORTHODONTICS. The appointment will be 
for one year renewable up to a maximum of three years. Initial 
salary according to experience and qualifications on a scale 
£75/£150 per weekly session per annum Minumum attendance 
three sessions per week. Candidates should state if there are any 
days on which they cannot attend and give full particulars of 
previous experience and qualifications Applications (four copies) 
together with names of two referees, should be forwarded to the 
Secretary, The London Hospital Medical College, Turner Street 
H.1, not later than fourteen days after the appearance of the 
advertisement 


HE United Newcastle upon Tyne Hospitals. Newcastle upon 
Tyne Dental Hospital. Applications are invited from men and 
women graduates or licentiates in Dental Surgery for the whole- 


time, non-residential) appointment of SENIOR REGISTRAR in the 


above hospital. which is a Teaching Hospital of the University 
of Durham The appointment, which will include a period of duty 
in the Dental Department of the Royal Victoria Infirmary, is 
recognised for the F.DS. qualification It will be subject to the 
Terms and Conditions of service of Hospital Medical and Dental 
Staff, and will be for one year in the first instance Apply 
immediately, giving full particulars and the names and addresses 


Sanderson, House Governor and Secretary 
Newcastle upon Tyne 


of three referees. A 
Royal Victoria Infirmary 


NIVERSITY of Bristol Dental Hospital. United Bristol 

Hospitals. Applications are invited for the post of REGISTRAR 
in DENTAL SURGERY. The appointment will be whole-time 
and the candidate appointed may also 
duties in other Hospitals of the Group. 
and conditions of service will as negotiated between 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian names, age, education, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2. 


TH-EAST 


Sot 
tions are 


Metropolitan Regional Hospital Board Applica 
invited for the appointment of SENIOR REGIS 
TRAR in DENTAL SURGERY to the Tunbridge Wells group of 
hospitals The Juties will be mainly carried out in the Special 
Jaw Centre { the Plastic and Maxillo-Facial Unit at East Grin 
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Th 


Appointment 

» acue ame with the Terms and Conditions of Serv Hospita 

4) and Dental Staff (Foland and Wales) and w te 

“ ca m first instance Applications giving partucula 
sac jualifkations and capermn« with relevant lates 
“1h the names and addresses of three referees. to be semt to th 
“crotary Registrars Commitice South-bast Metropolitan 
Hospital Board 11, Portland Place London met later thar 


Sot TH-EASTERN Regional Hospital Board Scotland 
. ations are invited from registered Dental Surgeons for the 

wing whole-ume posts in the Edinburgh Dental H 
| One SENIOR HOSPITAL DENTAL OFFICER in the Con 
servation Department (Operative Dental Surgery) 2. One SENIOR 


App! 


spita 


REGISTRAR in the Orthodontic Department | One REGISTRAR 
cact f the following Departments 4a) Clinical Dental Surgery 
‘ral Pathology and Radiology (to be shared with Extractions 
Department (Genera Anesthetic) Paradonta Diseases 


These appointments are superannuable and the salaries and con 
tittioms of service will be in accordance with the National Health 


wervice regulations In the the Registrar grad posts 
facilities wil be offered and encouragement given for the taking 
jualification Applications, & Dies. wIVINg Particular 

previous experience and jualifications together writ 
the of three referees t) be submitied the Secretary 
th- Eastern Regional Hospital Board (Scotland) Drums} 


frardens, Pdinburgh, within thirty days 


«ASTERN Regonal Hospital Board coland Orthodontics 
* Dundee Dental Hospital and Regional Clinics. Applications are 
nvited for a post of SENIOR HOSPITAL DENTAL OFFICER in 
ORTHODONTICS at Dundee Dental Hospital but working mainly 


at inks through the Region The post is whole-time and non- 

Yalary 21.300 £50 to £1.75 (wher terms and con 

Hthons of service im accordance with National Agreement Forms 

4 application and further particulars from the Secretary to the 

Board Bracknowe 430. Blackness Road. Dundee. with whom 
ms must be lodged not later than April 18, 1952 


“THE € ated Liverpool Hospitals Appliations are invited for the 

temporary post of DENTAL REGISTRAR with duties in the 
Admissions Department. for the period to September 40, 1952 
Applications on forms from the undersigned should be returned 
by April 19 195? \ VJ. Hinds Secretary The United Liver 
Hospitals, 80. Rodnev Street. Liverpool | 


1)! Dental Hospita Applications Are invited) from 

(eraduates or Licentiates in Dental Surgery for the whole-tme 
NON-RESIDENT appomntmen (a) HOUSE SURGEON at the 
salary f tS per annum, « bh) SENIOR HOUSE OFFICER 
at a salary « 670 per annum These appointments will be sult 
ect to the terms and conditions of service of Hospital. Medical and 
Dental Staff This is a teaching hospital of the University of 
Andrews and these appointments are recognised for the 
jualificaton Apphcations should be forwarded with full particu 
he Dew Dental Hospital, Dunde trom whom 


may be obtained 


Man Nest Wythenshawe Hospita W ythen 


shaw Manchest (formerty Baguley Emergency Hospital) 
Applications ar nvited from registered Dental Practitioners for 
the post SENTOR HOUSE OFFICER to the Maxillo-Facia 
and (ra! Surgical Unit Hospital recogmsed bw the Royal College 
Applications. anc nathonality present post) cxpenence and 
names tw referees t be forwarded to the undersigned not 
ater than Apr 12, 182 \ Keates. Seeretary to the Com 
mittee Chrete Hospital and Holt Institute, Manchester 20 


,OLWICH Group Hospital Management Commit 
DENTAL HOUSE SURGEON Vacant carly May Sin 
months appointment. resident of non-reudent Duties 
assisting Consultants on the 
D- patients I he 


include 
visiting days and dental treatment for 
is to the Dental Department of thc 


Woolwkh Gr Hospitals (1.500) beds) Applicants st d 
have reamtcred qualificauions Salary £350 to £450 pa. according 
to Apply to Secretary. Memonal Hosnita Woolwich 


Sb 


BRITISH DENTAI 


JOURNAT 


INSTITUTE of 
DENTAL SURGERY 
University of London 
EASTMAN DENTAL HOSPITAL 
Grav’s Inn Road, London, W.C.1 


A lecture will be 
Dr. Frode Hilming 
ot Copenhagen 
on “ Periodunutis and is 
ot Headache and Other Head Pa 
at 5 p.m. on Monday, 28th April, 1952. 


1 cordial invitation tended to all pract‘t-one 
( “ITY of Birmingham Education Committ Ser 


Dental Officer Applications ar nvited f t 
f SENIOR SCHOOL DENTAL OFFICER Sa 


wale of £1,500 x £50—£1.7450 per annum Th 


ssful appli 
ant be required to supervise and co-ordinat th work 
the dental staff under the School Medical Officer and to take t 


mn the dental inspection and tueatment { nidre 


Appointment 
subject to a medical cxamination and vribut 


ns inder 


Superannuation Act Conditions of and forms 
f application from the undersigned r ted applica 
uons should be returned not later than Canvassing 
fisqualifies t I Russell, Chief Set 
Health Servic 74°75, Broad Street 
| ORSET County Counc! Applications are invited from regi 
stcred Dental Surgeons for the whole-time Appointment 
DENTAL OFFICERS The work w nsist mainiy of the 
inspection and treatment of schoo! children. but the dental treat 
ment of expectant and nursing mothers j hildren under 
school age may also be included in the ‘ th successful 
apphcants Salary and conditions of service in a Jance with 
the Dental Whitley Council (Loca! Authorities), viz 800 x £50 
£1.250 per annum, travelling allowance according ¢t the County 
Scale Full particulars and forms of af ati from the Clerk 
of the County Council, County Hal Dorchester whom appl 
ations should be returned by April 26 1952 


\ IDDLESEX County Coun 
4 DENTAL OFFICERS. 
ume) (part-time considered) 
(Hayes / Harlington Ruislip 
and West Drayton) and (2) 
Southall, Brentford and Chiswick) Pr 
Duties include inspection and treatm 
children and schoo! children Salary 
pa. inclusive Previous experience ma 
salary as Council recommen 
annuable. subject to medical assessment 
Applications (no forms), stating axe 
referees to Arca Medical Officer (1) I 
Street. (2) 92. Bath Road 
(quoting K S44 RADI») Canvassir 
Rack Clerk the County ¢ 


TORPOLA Counts Coun Applicatior vited for 
‘ appointments as DENTAL OFFICER in areas the Counts 
with centres at Kine’s Lynn) Downham Mark Fast Dereham 
and §=Atticborough The salaries w < lance 
Dental Whitley Council's sa x <i) 
innum with increments for experience in practice ar 
service with «the authorities ns. togethe 
witt particulars tthe 1 m 
( wy Medical Officer 4 Thorpe Road. Norw 


County of Lincoln Parts Kestever Appointment of 
4 Dental Officer t ) 


svited th post of 
DENTAL OFFICER ™ annum sing by annua 
increments of £50 to per a Commence 


ng salary will be in ppomntment 
will be subject to the appropriate superannuat reguiations, fo @ 


= 
April 1, 1982 
an 
‘ 
| 
| 
| 
Schoo, 
ne post 
th 
| 
x 
» 
= 
tv Healtt Department 
Nenta! Sureeons (wh 
tia Arca 5 
Yiewsley 
Heston and Isleworth 
pract allowed 
f mothers and young 
fetermine nmencing 
Established, super 
1 prescribed nditions 
tical expenence 
c nty Offices, Higt 
7 nsiow, Mx by Apr 
lisqualifies c OW 
= 
OUT | 
{ 
satesfactory nedical tuficate ud thr wt n | 
ariting on cither ste Forms t application. together with further i 
if 


19S? 


April |, 


details 


may + btained from t indersigned 


whom applica- 
tions, with copies of two recent testimonials and the names and 
addresses should be submitted as soon as possible, 
5. § BI the County Counci County Offices, 
Sleaford. Linc "February 1952 
] ONDON County Council requires Dental Surgeons as whoie- 
4 time DENTAL OFFICERS n priority dental = service 
Remuneration £800 x £50 to £1,250. Commencing salary dependent 
on experience Pensionable Persons appointed not precluded 
from private practice outside normal clinic hours, subject to pre 
scribed conditions May lex opportunities for additional paid 
evening work Further details from Medical Officer of Health 
PH The County Hall. SE! (197 
Co NTY Borough of Bolton Education Committec Applications 
* are invited trom registered Dental Surgeons for appointment 
as full-tume SCHOOL DENTAL SURGEON in the Authority's 
School Health Service Salary will be in accordance with: the 
Scales recommended by the Dental Whitley Council, ic £800 x 
t «£1,250 per annum Commencing salary will be fixed 
according to experience, and the appointment will be superannuabie 
The person appointed will not be allowed to engage in any other 
business or take up any ther additional appointment Applica 
ons, stating ag training, qualifications and experience, together 
with the names and addresses of three referees, must be forwarded 
to reach the undersigned within 3 weeks from the appearance of 
this advertisement Philip So Rennison. Town Clerk Town Hall 


Bolton 


Birmingham Ed 
Applicath invited for 
Salary x 
Fi 
stamped 
should be 
Russell 
Bre 


wat Committees School Dental Sur 
SCHOOL DENTAL 
Commencing salary 
and application form 
ap envelope Com 
April 19 Canvassing 
ducation Officer School 
Birmingham, 


Cit 
* gcons 
SURGEONS 
according to 
on recemmt of a4 
pieted applications 
lisqualihes 


Health 


tink 
£s0-—-t1.2 


cxper ther 


partic 
addressed foolsc 
returned 


Chict 
ad Str 


Service "4°75 eet 


Cl of Stokeon-Trem Education Committec School Dental 
* Surgeon Applications are nvited from registered Dental 
Surgeons tor the post f ASSISTANT SCHOOL DENTAL 
OFFICER to the City of Stoke<n-Trent Education Committee 
The person appointed will be required to devote the whole of his 
her) time to the work under the direction of the Senior Demal 
Officer Salary Sca £800 to £1,250 per annum by annual incre 
mems of £50 Commencing salary may be fixed in relation to 
previous experence The appointment will be subject to the 
National Health Service (Superannuation) Regulations and a 
sausfactory medical examination The post is terminable by one 
month's notice on cither side Forms of application may be 
btained from the undersigned on receipt of a stamped, addressed 
oolscap envelope and «should be returned, duly completed, as 
soon as possiblk Canvassing. directly indirectly, will be con- 
sidered a disqualification Dibden Chief Education Officer 
Town Hal Hank Stoke-on-Trent 
Co NTY Borough of Birkenhead Sch Health Service 
* Assistant Denta! Officers \pp ations are invited from duly 
registered Dental Surgeons f appointmem as ASSISTANT 
DENTAL OFFICERS Denta Whitley Council (Local Authorities) 
Conditions and Salary. £800 £50-—£1.250 per annum. Previous 
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experience 
appointment 
ment. and 


may be considered when fixing 
is subject to the appropriate 
successful candidates will be 
examuinat Particulars of duties and 
together with application form. may be obtained from 
Officer of Health, 9, Hamilton Square, Birkenhead 
returned to the undersigned in an envelope 
Dental Officer’, within 14 days of the 
Donald P. Heath, Town Clerk Town 


The 
Enact 
medical 
appointment 
the Medical 
and must be 
endorsed Assistant 
wsuc Of this advertisement 
Hall. Birkenhead 


salary 
mnuavon 
pass a 
conditions of 


initial 
Supers 


ured tk 


req 
won 


G' AMORGAN County 
Dental Surgeons for 
OFFICERS at a salary of 
ments of £50 to £1.2450 per 
tion and treatment of 
under five years of 


Council Applications are invited from 
appoinumems as ASSISTANT DENTAL 
2800) per annum by annua 
annum. Duties de the 
dental! defects of children, childre 
age and nursing lant mothers 
Marricd women will not be cligible for appointment 
Application forms for these appointments, together with particulars 
»f conditions of service. can be obtained from the County Medical 
Officer, County Hall, Cardiff D. J. Parry, Clerk of the County 
Council, Glamorgan County Hall, Cardiff March 18, 1952 


rising incre 


will inch 
school 


and ¢xpe 


EST Suffolk 
OFFICER Applications 
Surgeons (male or female) 


County Council-—ASSISTANT 
are invited from r 
Salary and conditk service in 
accordance with Dentai Whiticy Council Scale (Local Authorities) 
The post is pensionable Further particulars and forms of appli 
cation may be obtained from the County Medical Officer, Wesigate 
House, Bury St. Edmunds 


DENTAL 
gistered Dental 


ms of 


G' ASGOW Denial Hospital SENIOR TECHNICIAN required 

to take charge of Orthodontic Laboratory with an establish 
ment of four technicians The successful applicant must have 
experience in the construction of modern orthodontic appliances 
Salary according to Whitley Council Scale Application should 
be made to: The Director, Glasgow Dental Hospital, 211, Renfrew 
Street, Glasgow, C.3. before April 21, 1952 


PRACTICES 


Available 
S| SSEX. near coast Small qualified practice, mainly conserva 
tive Suit semi-retirement or for expansion Unit, X-ray. etc 
Limited private accommodation Very moderate rent Owner 
retiring, leaving district Box 
YLASGOW = Old-established dental practice for sale at a very 
I reasonable price Good equipment furniture and property 
and a large reserve of work in hand —Box 803 
CEYLON Very healthy district. going concern with best island 
* wide clientele European owner {2.000 for quick sale 
including equipment (£900) golf, shooting. fishing Buyer must 
take over in September Purchaser must be xperienced and 
prepared to do some mechanical work Box 80S 
ETIRING Denta) Practitioner in thickly populated area of 
County Durham, desires to dispose of practice with freehold 
residence and a modern and well-equipped surgery Full details 
supplied on application to Chipchasc Wood A&A Cx Chartered 
Accountants, Royal George Chambers. Victoria Street, Bishop 
Auckland 
ERWICK-ON-TWEED Old-established practice Iw well 
equipped surgeries and workshop Kingsway. Walton: own 
mechanic Aainly onservative Accounts audited Large 
pleasam house overlooking = river Garage n garden Owner 
taking public appointment Full details. Box 807 


Founded 1892 


President: 


ANNUAL SUBSCRIPTION : 


Membership exceeds 26,000 


MEDICAL PROTECTION 
SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 

Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. 
will secure indemnity for those practising overseas. 


£1 for first three years for newly qualified entrants 

£2 for members of more than three years standing 

(No Entrance Fee payable by candidate for election within one vear of registration). 
Full particulars and application form from the Secretary, Dr. A. R. FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


SOCIETY LIMITED 


An additional subscription 
Entrance Fee 10s. 


GERrard 4553 & 4814 
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Here 1s THE POSITION YOU MAY BE LOOKING FOR? 


S*! ISBURY 


THSEA 


view ventual part sh iid-established 


BERKS Assistant required w  partnersh 
ROL AY Assistamt required view partnershiy Pract > agr able Liv ymodation adequa 1 
juipped f sureery. furnished of 1, if reg muses 
ire an extension of main practice ) vards away 
| LEICESTER Assistant required view partnership in old- | 
ablished ass practice County ™ Good a 
esistant for twe t Sr furnish 
man required of good personality N Assistan practice 4 nished 
flat availat Sea. Broads. sailing and withi easy 
MINGHAM Assistant required view partnershiy One |} Five-day week 
of the best practices in Birmingham 
| SOUTHAMPTON Assistant for extension of practice. Young 
| IWESTORT Qualified assistant required Nx high _ and nscientious conservative worker Modern flat avail 
‘ ressure methods Surecrics pleasant and well<quipped | able if required 


These are just a few of the positions we have on our books. In 


| addition to these posts we have practices for sale in most parts of 


the country. Write and ask for details. 


COTTRELL & CO. 


15-17 CHARLOTTE STREET ° LONDON W.1 
lelephones : LANGHAM §500 (20 lines) TEETH, RATH, LONDON ” 


Telegrams : 


So! ND mixed practice, established 43 years, very picasant and SSEX Suburb, over £4,000 pa. scope, house on lease £140 pa 
Pealthy country market town, East Angla, near Fast Coast 4 Sussex Coast, £2,500 pa... premises on Icase London, W.5, 
; Crood living accommodation, good equipment, lately worked short over £5,000 pa. charming house Herts.. premises available for 
‘ hours owing to age) good prospects if resumed full ume House Practice Also other openings available Percival Turner Ltd., 
practice goodwill quipment. surgery. waiting room, workroom Medical and Dental Agents, 25, Maiden Lane, Strand. W C.2 
11.000 for quick sak Retiring in June Equipment can be sold 
separately Box 809 CHESHIRE Old established, lock-up, country practice for dis- 
4 posal Well equipped About ¢ private practice—mostly 
ENT Established Dental practice in residential district of conservative—audited accounts Profit around £3,000, increasing. 
dustrial area, worked three days a week. Average Gross Lovely furnished residence and well kept grounds available if 
é fees £1000 pa Audited accounts. House and practice, £5,000 desired. Growing population —Box ‘61 
Rox 
F (jLOUCESTERSHIRE. Lovely country surroundings. Freehold GLAscow old established practice for sale. Central position 
. 1 : - 2 fully equipped modern surgeries, waiting room and workshop 
house and practice Centre town Takings approximately N Health Service d I t 
£1,800, scope for expansion Dental suite ground floor, good living auona ca Tvice and private practice ntroduction to 
ton “ . practice Owner going abroad Offers in the region of £3,750 to 
accommodation above All excellent condition Price complete 
< 7 include property.—Box 465 
0 813 
| ONDON, Wl Qualified practice for immediate disposal owing ENTAL practice in West End of Edinburgh for sale. Apply— 
‘ to vendor's ill-health Cash takings about £2.000 pa. Large Box 488, Robertson & Scott, Edinburgh, 2 
fromt room surger with use of general waiting room et at 
inclusive renta 815 all Sale Old established qualified Dental Practice, situated 
: in busy part of Cheshire Comprises two ecauipped surgeries, 
()' ALIFIED practice for sale in attractive Middlesex suburb 


waiting room and workshop Lock-up premises; turnover £4,500 


(Cash takings last year well over £3,000. Living accommodation 


Dental Suite on lcase for a further ten years Owner will accept 
n premises, freehold property Any reasonatte offer congidered £3,000 for sale. Reason-—retirement.—Box 640 
Bow 
yENT AL practice, Sussex coast (established 12 years). for sale VERA L arca 1 established practice (main road), good 
: living accommodation Dental suite ground floor; turnover 
Modern Ereehold house First class equipment including Ritter 
£7,000.—Box 819 £4,500. Owner will accept £3.250 or nearest offer, for house 
om atus a ju 
Practice and equipment Property frechold Reason for sale 
( y! FERS invited a qualified practice, miles from Owner leaving Liverpool Box 668 
Lond N 


’ residential accommodation Would suit a young 


sOpula resort. Old established qualified practice Wanted 
‘ les position suite of rooms on lease of NT 
rased Books audited) Capable of expansion AL Surgeon to purchase good-class practice, any 
Gross turnover ¢ SO per Mt private First class equipment wher msidered ill particulars to—Box 
; comnx tion if reauired 
and mimoda require Box 82 B requires practice, nucleus or early successior Preferable 
1)! NDEE, Scotland Old established Dental practice and hous< arcas Bristol, Bath. Pivmouth, South Bucks, or N.W rast 
Hox Please tu parts ars and pr Box 83 
Mitt ANDS Pract { sale » residential arca Modern DEN AL Surgeon, 31 narried, desires to p asc good con 
‘ shed h equipment and stock at valua servativ practi ra Ireland Would consider 
no per annum —Box 82 yartnerstip or suitable a tship, with iccess1i0n 
1 Old-estabished practice for sale Freehold Box 


re 


vy 
4 
j pra n very plea t inding 
S' Assistant required for branch tersfield 
BOURNEMOUTH Assistant required for high class pracice, practic 

Further partwulars on apphcation —Box 829 fing district Bow &37 
| 
it 
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__Xith INTERNATIONAL 
»4@DENTAL CONGRESS 


ROYAL FESTIVAL HALL, July 19 to 26 
1952 


Your co-operation is requested by sending 
in your enrolment forms, as soon as 
possible, for membership of the Congress, 
together with the appropriate subscriptions. 


(a) Active Members, £5 10s.; Members 
ot the F.D.I. of two years’ standing ; 
Junior Members of Teaching Staffs ; 
Junior Officers of the Armed Forces 
in Europe, £2 15s. 


and 

b) Associate Members, C2. 
Medical and Dental Undergraduates, 
10s. 


Forms may be obtained from the Honorary Secretary 


XIth International Dental Congress 
13, HILL STREET, BERKELEY SQUARE? 
LONDON, W.1 


A member writes: 


“I can’t for the life of 
me understand why every 
member of the B.D.A. isn’t 
also a member of the D.P.S.”’ 


WHY NOT MAKE 

AMENDS NOW 

BEFORE IT IS 
TOO LATE? 


Particulars and application form from , 

The Secretary, 

Dentists’ Provident Society, 

20, Bruton Place, 

London, W.1. r'elephone: GRO 1172 


HOUSES AND PROFE 
ACCOMMODATION 
Available 
TREATHAM—14, Prentis Road.—Central corner position. Very 
Suitable dentist. 4‘ beds., 2 bath.. 2 W.C.'s. 2 eec.. large hall, 
garden. Large detached garage 2 cars. Very good repair. Vacant 
possession. £4,750. Lease 54 years. £12. Particulars, May 
and Philpot, 76, High Road, S.W_1¢ STR 0066 
> Let. Immaculately furnished Dental! Surgery in Harley Street 
for six months on half term basis Available immediately at 
low rent.—Box 839 
) Let. Stafford, Gaol Square 4 rooms with bathroom and 
lavatory On fiest floor suitable for Dental surgery with 4 rooms 
on second floor for living accommodation Garage available 
Apply. giving references, Loxton’s, Solicitors, Walsall 
AISONETTE—Consulting room combination in handsome 
Georgian house, Regents Park Modern throughout. including 
domestic hot water, central heating by oi! burner Five 


small 
residential rooms, two baths and kitchenette above Below con- 
sulting-utility rooms and laboratory-offi combinations, thirty vear 
lease; price £6,000: rental £300. Same building. modern consulting 
rooms, fully equipped for sessiona infurnished for full-time 


occupation.—Box 841 
IMPOLE Street Basement room available suitable for 
Dental mechanic's workshop Apply Elliott, Son & Boyton 
86/87, Wimpole Street, W.1 WEL 8367 


PARTNERSHIPS 


Offered 
ENTAL Surgeon with a first-class isy, all private practice 
in Harley Street area, would like to mee another practitioner 
to combine efforts and expenses nusually w ippointed 


premises Box 843 


ANTED, Partner for old established q € with 
industria nic, Cheshir seasid A ver of 
Private practice for last r u ( period 


of six months as assistant suggested Box 684 


APPOINTMENTS 
Vacant 
ORCESTERSHIRE Qualified assistant required with view to 
partnership Good class genera! practic established 
Some experience of private pract Jesirable Pleasant yuntry 
Please give full particulars, salary —Box 84° 


SSISTANT 


well known practice established 33 years Sr 
permanency Equipment of an extra surgery 


"EEN young man, B.D.S. or L.D.S., required in busy 
class practice in S.E, London. Prospects of good future 

every scope for development.—Box 847. 

ENTAL Surgeon required as Assistant, with or without view to 

partnership, in good<lass practice in Wallasey Must 


conservative worker First-class equipment and staff 


age, experience and salary required.—Box 849 
Dental Surgeon with a view to partnership required 
in old-established practice within easy reach of Manchester 
Attractive salary and commission.—Box 851 
SSISTANT wanted for well established practice in Leicester 
Sound conservative worker required Write, giving particulars 
and salary to—Box 853. 
EEN, conscientious, Dental Surgeon, required to manage 
busy well-established mixed practice in Nottinghamshire 
Pleasant working conditions, modern surgery, full staff. Salary and 
commission Excellent prospects to cight applicant Box 8&§§ 
ENTAL Surgeon with some experience of private practice 
required in East Midlands practice Progressive position 
and wel! equipped four-surgery practice Excelient remunera 
very reasonable hours.—Box 857 
We! Riding Manager required for Dental practice 
manency for suitable man. Excellent prospects Accommoda 
available if required after satisfactory trial period 
persona! details, qualifications, experience and salary required 


SSISTANT required for good class practice (mainly 
servative work) in the North within 25 minutes of the 
ent remuneration for an experienced operator I surgeries 
completely modern with all the best juipment—chairside 
attendant to each surgery with extra m t t 
Ar present three Dental Surgeons are ing practice 
t f partnership for the right man at ry favourabl 
hed flat available if necessary Box &61 
ASSIST ANT, with or without view t& rinersh juir 
4 Essex practice near London The pract mainly 


with a bias towards orthodontics and children's dents 

very high standard of work aimed for w Natior 

Health Service Remuneration on a generous nmis 1 basis 

ANDS Dental Surgeon nearing 
eners 


retic assistant with view to partr 


r last 4 vears Box 
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RADIOLOGY OF THE 
TEETH AND JAWS 


Ky FRANK L. INGRAM, D.M.R.D., 
i +> 160 pages 16s. ner 


Phere ts no doubt that it will meet a long- 
standing demand from the dental profession since 
it 48 the first book to be published in this country 
devoted entirely to dental radiology. . . this book 
can be unhesitatingly recommended.’’ 


Journal of the Faculty of Radiologists 


OPERATIVE 
DENTAL SURGERY 


By J. B. PARPFITT, L.k.c.P., M.R.CS., F.DS 
and W. E. HERBERT, L.k.c.P., 


Sixth Edition 
268 Illustrations 


281 illustrations 


vili + 454 pages 30s. net 


the student for its descriptions of standard methods, 


* The book can be confidently recommended to 


and to the graduate for its bibliography and its 
accounts of newer techniques of proven value.’’ 


—The Lancet 


DON, W.1 


<== 41 MADDOX STREET, LO? 


SSISTANT required tor old established practice in North East 

é Scotland town Applicant must be keen conservative worker 

burs os Surgery units and X-ay Full particulars and salary 

Bow me 

[)' NEAL Surgeon (Lady) required, cither as Locum for six 
n hs r permanently, to take charge of fully equipped 
ch 


ty in Middiesex. Smal! furnished flat available. — Box 


WANTED Permanent, married assistant, with partnership if 
fesired, for large practice near London on gencrous com 

mine basis House with tennis court, etc Box 760 
ASSISTANT (male) required in old-established and expanding 
é London qualified practice with view to partnership and ulti 
mate succession Must be keen and able conservative worker 
prefera with or working for, hiwher degree Box 698 

| OCUM wanted for Yorkshire country practice, for 4 weeks 

4 


July 14--August 16 Experience an assct though not a 
necessity Ciood salary and accommodation found Would 
apprectate carly arrangements —Box 702? 


Wanted 


DS. (Honours), requires appointment in good-class practice 
with view to partnerstup and succession Keen conservative 

worker Further particulars from-—Bow 871 

| ADY. BDS Lond (ex-HS and SHO.) studying FDS 
* secks assistantship in high-class practice. preferably in London 

or Southern England Tree June Box 873 

BPS years cxpernence, requires full of part-time assistant 

ship. London area Box 874 


1)! NTAIL Surgeon LDS Glase (1950) marricd secks an 
sistantisinp in a ged class practice South West or South 
tast Scotland preferred 


Living accommodation desirable if out 


with Glasgow Free May, 87 
TEWLY qualified Dental Surgeon requires assistantship, prefer 
‘ ably in South or West of England Keen, conscientious 


worker Available to take up work immediately —Box 879 
l DS.. Guy's 1999. single, English, requires permanency Con 
gemal middk jass practice Ureent London 
Home counties preferred Elsewhere England considered Some 
Box 
yo NG Edinburgh Dental Surgeon desires 
astantiship with or without view to partnership in instructive 


Pra ice Any aprmuntment considered Available June (Scouland 
Rox 


crm Nusiast 


ferred 
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N ANCHESTER of nearby towns Dental Sure 

4 fied 1943. fully experienced. requires assista 

ma nage Whole or part-time Box 8&5 

] ADY. 28, qualified (45, cx-HS.. general hospital and private 
4 


experience, requires assistantship rk m, part 
full-ume, Liverpool or travelling distan Box 88 
SOUTH WEST Experienced Dental Surgeon desire xT Mane nt 
Part-ume assimMantship short cum Preference nserva 
tive work Bux 
[DENTAL Surgeon, Guy's. availabic tw jays a week for part 
ume assistantship or locum London area. — Box 
¢XPERIENCED Dental Surgeon invites offers 
employment Part-time and Torquay Exet urea preferred 
Box 
| OCUM offered by well experienced «h Dent Ap 
also May 31 to June 7 —Box 
A NASSTHETICS, Manchester area) Dental Sureeor Aperien 
2 anasthetist, has a few sessions available, including ne morr 
ng. in which to assist dental practioncrs with amesthet cessor 
Box 897 


SITUATIONS 
Vacant 
The engagement of persons answering these advertisements must 
be made through a Local Office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she 
or the employment, is excepted from the provisions of the Notifi- 
cation of Vacancies Order 1952 
ENTAL  nurse-receptionist required for privat practice 
London Hospital training an advantag W rite 1 varticulars 
staung age. qualifications Box 894 


I IGHEST salary paid w fully xpertenced Dental nurs 
recepuomst No non-expericnced need apply idington 

district —Box 901 
VACANCY occurs for head nurse in a th sure uct 

4 in West Sussex coast town Full details Box ’ 

Wanted 

you NG Dental technician requires post High killed in all 
branches, hard and willing worker Full part rs request 

Box 905 

| ENTAL Technician seeking employment requires situation 
London area. Willing to» do anything up t rad standard 

Nine years’ experience References Box 90 

kh CATED Lady (35). requires post as epoonist clerk 

4 w Dentist or Doctor fistricts preferred N 


shorthand Box 909 


MISCELLANEOUS 


.D.D. Glasgow, F.D.S.R.C.S. and F.D.S. Edinburgh, L.DS 
and al! other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—-For full 
details apply: The Secretary, Medical Correspondence College, 
19, Welbeck Street, London, W.1 
FPINANCIAL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17. Charlotte Street, London, W.1 
PRACTICES and Partnerships for disposal and wanted. in al! 
parts, sales and transfers effected Assistants and Locums 
supplied. Call, write or phone Percival Turner. Lid.. Medical & 
Dental Agency, 25, Maiden Lane, Strand, WC 2 TEMple Bar 
9011 
HOTELS AND HOLIDAYS 


ERSEY That carly holiday in the sun where £1 goes further 
° Swansons Hotel offers excellent food, dancing nightly, cabaret 
Rooms overlooking sca from 6 gns. inclusive. Write brochure 31 
Esplanade, Jersey 


PIERRE FAUCHARD 
TheSURGEON DENTIST 


Translated from the Second Edition 
of 1746, by Dr. Liman Linpsay 


Price £2. 2.0 post free 


Copies are still available from— 
THE LIBRARIAN, 
BRITISH DENTAL ASSOCIATION, 
13, Hill Street, Berkeley Square, London, W.1 


April 1, 1952 
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BRITISH DENTAL JOURNAL 


The First Issue of an Annual Volume for Dentists 


and current trends in dentistry. 


betically under countries 


such aS PHARMACOLOGY, etc., 


Pp. x ~ 262 + Index. 


This new Annual is arranged in three Parts. 
missioned from some of the most eminent and able men in the profession describing recent progress 


THE 


BRITISH DENTAL ANNUAL 


Edited 


SPRAWSON, M.C., D.Sc., F.D.S. M.R.C.S., L.R.C.P. 
Consulting Dental Surgeon to the London Hospital ; Vice-President of the Medical Protection Societ) 


Lecturer in Dental Surgery and Pathology, and Hunterian Professor, Royal College of Surgeons of 
England ; Professor of Dental Surgery, London Hospital. 


Part I consists of original articles, specially com- 


Part Il consists of useful information, and includes full details 


regarding dental schools, libraries, qualifications for degrees, examination syllabuses, duration of 
courses, etc., together with a complete list of dental journals. 


This information is arranged alpha- 


Part IIT is a unique collection of abstracts from the periodicals of 
professional associations and other publications. 


Arranged in logical order under group headings 


these contain material of prime importance but may often have 
escaped notice since many appeared in journals not primarily of interest to dentists. 


A detailed prospectus is available from the Publishers. 


Illustrated. 


Price 35s. net, by post Is. extra. 


BUTTERWORTH & CO. (Publishers) LTD., Bell Yard, Temple Bar, London, W.C.2 


BOOKS, ETC. 


UNMORE Hotel, Shaidon, South Devon. standing in seven 


i IR Sale Rathbone engine, Curvlight mouth lamp with 
acres of secluded garders, with unrivalled sea views Private forme Trilene apparatus. Dakometer, all in perfect hit 
suites, sun lounges, magnificent ballroom En-tout-cas tennis court, Also Bracket table. Fountain spittoon wit ANRC Pos Cheswe 
boating, bathing, fishing, golf. Licensed. excellent cuisine. Special Totteridge Lane, N20 HiLiside 320 

diets if required Te! Shaldon 250/251 Main line railway | \ Mack 11 
station, Teignmouth } I 


Wainwright. 36, Horsemarket. Barnard Cast 


Sak 


Dental equipment including Dental Pumy 
WANE D to Buy: Old or used Dental and Orthodontia Books. | Electric engine, Fountain spittoon, Wall | wcket, Tat at 
Also Angie Orthodontia Journals. Leo L. Bruder, 1, De Kalb | Aseptic stand. View by appointment’ RODney 264) 
Avenue. Brooklyn 1. NY S.A ATHBONE Dental unit, finished in ivory tan A 
BINP your 8 DJ Handsome self-binding cases made tw hold Model No 16 Indistinguishable from new 
) a@ year's issue Journals remain in perfect mdition and are secures Can be seen Birmingham-—Box 4921 
ready for instant reference. Name of Journal gold blocked on spine. | | ITTER American engine Folding wall brack AC. 230 
Cordex’ patent. maroon, blue, green or black. 12s. 6d (including Black ename #46 Excellent working order Seen Surre 
postage and packing) Obtainable from the British Dental Journal Box 923 
13. Hill Street. Berkeley Square. London, W.1 Wanted 
MOTOR CARS | \ TANTED DM Rathbone Uni eld id 
y = i neari st- 4-point and spot light not required Also Dental chair. als 
W OULD private owner wishing to Cipos tose m™ X-ray machine suitable for attachment t 1 Rathbon Un 
war car. contact P.. $4, Streatham Hill, London, S.W.2. or Details. please, to—Box 925 
phone TULse Hill 2676 (day) ‘ 
| ENTAL Surgeon commencing practice requires So S) Whit 
EQUIPMENT | 62E unit and full surgery equipment, including Walton ea 
F Sale | apparatus. Good condition essential —Box 92 
or | 
} \ TANTED. One Watkin Orthodontic Spot Welder, good 
Si RLING operating light and unit, ivory list £383; green | dition Also Lowe-Young, Howe's and Porro's _ pliers 
Sterling operating light, unit fitting, list £41; green Sterling | Replies—Box 929 
perating chair. list £130 View, test and lect them Harley | 
Street, saving 20 per cent on this new equipment Box 911 | TRADE ANNOUNCEMENTS 
ON bracket-engine, 220/230 A.C.. reconditioned by 
4900 *T EMPORAN in tubes, the “always ready’ temporary Filling 
sents : J Paste. Sets in 2-3 minutes in contact with the saliva. Anti- 
4 ATHBONE No. 1 Unit. A.C. 230 v. Complete with Fan and septic and impermeable to drugs. J. R. Marsh & Co. Ltd, 100, 
Spotlight Mahogany Excellent mechanical and electrical Fellows Road, London, N.W.3. Trade enquiries invited 
Price £290. TECTAFLO” Gas/Oxygen Apparatus. The principle and method 
For Sak Modern surgery equipment. includes left-handed | of operating this most modern of machines for dental 
D.M.C. unit which could be converted. Can be inspected any anesthesia can be demonstrated in your surgery by appointment, or 
ume. Any reasonable offer accepted). W. London suburb.—Box 915. | at the Demonstration Hall, The Amaigamated Dental Co. Lid., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
SIEMENS Heliosphere X-ray | of taking radiographs of outstanding diagnostic value with the 
working £108 | STERLING X-ray UNIT can also be shown in the Demonstration 
GENUINE Ritter “Columbia" 2-cylinder Pump chair finished in Hall. Let us know your wishes and we will make the necessary 
7 black Upholstered in brown leather First £25 secures arrangements. Write the Manager, Demonstration Departument, 
Can be seen Birmingham —Box 919 at the address given, or telephone REGent 2201. 
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A leading London 
Dental Depot has 
vacancies for: 


1. A COMPETENT SERVICE 
ENGINEER (our oF Lonpon work) 


bo 


AN EXPERIENCED RETAIL 
REPRESENTATIVE FOR 
HOME COUNTY TERRITORY 


All replies treated in Confidence. 


Box 931 


C oBrrt Dy Journat, St., Lonpon,W.1 


CLAUDIUS ASH 


SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telephone : Telegrams : 
Cerrard 5041 (9 lines “ Prenes, Piccy, London” 


We have a special department for dealing 
with such confidential matters as :— 


PRACTICES FOR DISPOSAL 
PARTNERSHIP NEGOTIATIONS | 
ASSISTANTSHIPS - LOCUMS 
MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be of service to you 
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NAPKINS cotton, § in « 4 in. x S00 @ 19s. box: 6 in. « 6 in 
263. box; 9 in. 9 in i £2 108. box, minimum 6 boxes 
Turkish Towels, all white. perfect, tax free 41 im. 24 in @ 
S48. dozen, minimum Cotton Wool, best hospital, absorbent a 
Ss 2d. in 12 Ib. bots Mercury, BP. re-dist 6d 
b Manchester Dental Co Lid 1, Todd Street. Manchester 3 
S! A-O8, the famous Swedish Amalgam, 1s available again Amal 
a gamation in WW seconds Complies with ADA Master 
specification 16s. 6d. per ounce ash with order Free samples on 
request STA-658 Depot, Verwood, Dorset 


i ANDPIECES. cable arms, forceps, instruments and equipment 


repaired and replated We assure reliable and g k atten 
n Special offer, D onmtra angles fixed ADC and 
pM new gears, 27s 6d each Warwick & Bak Lt s 
Farrer Road. Kenton, Harrow Phone WORdswe 
Sr CIAL offer { Ministry surplus dental materia Doyens 
& m h gags at 41 cach Baker plastic filling p ain powder 
in the fe wing colours light yellow Jark ve “ ght grey. at 
packets for £1 20 packets for £3 Ash's ay and wn 
ement and quids, pale yellow, at 4 packets for ¢ 16 packets 
£3 Croods sent on approval upon receipt of Jer to Standard 
Supplic 112. Hampstead Road, London, N.W 11. EUSton 2508/9 
( ‘HAIRS, Fountain Spittoons, Electric Engines, Foot Engines 
4 Cabinets Wall Cabinets, Gas Apparatus Trolley Tables 
Motor Lathes Reconditioned as new, available for immediate 
felivery at exceptionally low prices Write for Cat a Denta! 
Supply Association § Ltd., Regency House Warwick Street, 
London, W.1. (One minute from Piccadilly Circus Telephone 


GERrard 8449 


MERICAN-style, side-fastening Dental Coats, white shrunk 
4% drill, chest sizes 36 in. to 42 in —36s. 10d.: SB. Jackets 
25s.; Long coats—32s. 2d L. Wells & Co. Ltd, 62, Oxford 
Street, W.1 MUS 9075 


| RUSHES. Finest quality, genuine Bristle, Lathe Brushes, etc 
Complete List on application Symons, Sibson & Cx 13a, 
M Hill Lane, Leicester 


AME plates in metal and plastics Estimates and sketches 
4 free 4 T. Brown & Co Ltd... 347 and 349. Katherine 
Road, London, E.7 Teiephone: GRAngewood 1024 


Ts Correct Manipulation of dental materials ensures best 
results You or your dental assistant can now see the 
manufacturer's recommended techniques for: ‘‘Zelex the original 
alginate impression material in its mew form: “Stellon” Denture 
Material: ‘*Stelion™ C (acrylic material for crowns and reproductions 
of patient's own teeth); the new Natural Tooth Tones of “‘Syntrex” 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technica! Division 
of the Amalgamated Dental Co. Ltd., at 12, Swallow Street, 
Piccadilly, London, W.1 Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment 


NEW reconditioned and second-hand jenta equipment for 
‘ surgery and laboratory available for immediate delivery from 
stock, Units. chairs, X-ray units, cabinets, wall-bracket engines, 
spitroons, sterilisers, vulcanisers, ctc and miscellan instruments; 
also Government Surplus chairs, spittoons, shadowless lights, engines, 
etc All Equipment is issued with a Certificate f test by our 
service department B. Rosen (Dental Depot) Lid 4. Great North 
Road, Newcastle upon Tyne, 1 Tel, 21677 


DENTAL LABORATORIES 


VY IRILLI M" dentures are kind to hard and soft tissues My 
aboratory is equipped t indertake rk in this, the British 


if 

Chrome-Cobalt Molybdenum Alloy R. Cortazz 88. Oval Road 

bast Croydon (CROvdon 

‘TAYLOR'S Dental Laboratories, 326, Oxford Road, Manchester, 
13 ffers the same faultless workmanship as before Com 

petitive price list by return Guaranteed three-day messenger 


service, ten miles radius; five-day country-wide postal service 
Telephone, Ardwick 2167 


FINISHING of your try-ins undertaken with the same careful 

onsideration given to the straight through t Economical 
ind efficient postal serv John Hoy, 13 Erith Road. Bexley 
heath Kent Telephone 


& SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry 
porcel MIN Jacket Crowns, precision Bridge and Prosthetic 
work t J. Spencer, Dental Laboratories, 1 Harley Street 
London, W.1. Tel LANgham 4 
\ YELDING of broken metal dentures without removing plastic 
porcelain (Rakos Patent), additions, retentions, etc.. 74 
hour service. Dental Welding Service, 100, Fellows Road, Lona n 
Tel PRimrose 0992 


Kensington Dental Laboratories, 17, Victoria Gro.* 
London, W.8 West London's Premier 
indertake every phase of Dental Prosthetics Skilled mechanics 
Good messenger sery Ring up K.D.L. WEStern 1796.” 
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There is only ONE 


XYLOCAINE 


now obtainable in 


STANDARD DENTAL CARTRIDGES 


XYLOCAINE HYDROCHLORIDE 2 WITH ADRENALINE |-80.000 - BOXES OF 100 45- PER BOX 


also available 


XYLOCAINE OINTMENT 


For quick and effective local anaesthesia in minor , OZ. TUBES 46 


dental procedures 1 LB. POTS 1013 


XYLOCAINE HYDROCHLORIDE 
4°, SOLUTION 25 ml. GLASS-STOP- 


PERED BOTTLES 56 
A sterile lsotonic Solution for surface anaesthesia PER BOTTLE 


Obtainable from your usual dental supplier or direct :- 


DUNCAN, FLOCKHART é CO.,LTD. 


EDINBURGH LONDON 
104-8 Holyrood Road 155-7 Farringdon Road, E.C.|! 


* Regd. Trade Mark 
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THE DENTAL NURSES 
AND 


ASSISTANTS EXAMINATION 
CERTIFICATE “A” 


The next Examination will be held 


on 


SATURDAY, JUNE 28th, 1952 
at Edinburgh, London and Manchester 


Entrance Fee—2 Guineas. 
Last Date for Entry—May 3lst, 1952 
Syllabus and entry form are to be obtained from 
the Secretary, Board of Examiners, 4 Hough Lane, 


Leyland, Lancs. Copies of the Examination Papers, 
1945-1951, can also be obtained by sending 2s. 6d 


VALUABLE BOOK FREE 


Up-to-date postal courses for al! dental examin. 
ations including the F.D.S. England and Edinburgh ; 
| H.D.D. Glasgow ; Diploma in Dental Orthopaedics - 
Diploma in Public Dentistry ; L.D.S.,M.D.S.. 8.0.5 
of all Universities and Examining Bodies 


Write to the Secretory 
(stating examinction in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application _ 
MEDICALCORRESPONDENCE COLLEGE 


19 Welbeck Street, London, W.! 


New Edition January, 1952 


BRITISH DENTAL ASSOCIATION 
LIBRARY CATALOGUE 


OF DENTAL AND ALLIED WORKS 
PUBLISHED IN) ENGLISH SINCE 1936 
Price Post Fret 

4yailable for Members Only from 
THE LIBRARIAN 
BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, London, W.1! 


| 


THE DENTAL SURGEON'S COMPLETE 


Financial ana Insurance Service 


»)° ADVANCE in approved cases for the purchase 
of a practice or share @ 54° gross over 10 or 
1S years. 


90 | MAXIMUM ADVANCE for house purchase based 
on Survevor’s valuation with repayments over 
a period of 20 years 


80°, ADVANCE for dental equipment with repay- 
ments over § YEARS. 


LIFE AND ENDOWMENT POLICIES with special! 
rates for the Profession. 


Full Partculars from: 


MOTOR CAR HIRE PURCHASE. Nios 
pending negotiations with the Gover 
DENTAL SURGEONS’ MOTOR POLICY We have 
arranged a special policy at Lloyd’s for the Dental 
and Medical professions. The cost is the lowest 
obtainable and the cover especially extended to meet 

the Profession’s requirements. 


FULL NO CLAIM BONUS allowed on transfer. 
FIRST CLASS CLAIMS SERVICE. 4 


If you have a financial problem we shall be pleased to 
give you the benefit of our help or advice 
WITHOUT OBLIGATION. 


J. W. SLEATH & Co. Ltd. 4 Tokenhouse Buildings, Lothbury, E.C.2 


PHONE: MONARCH 4279 (3 lines) 
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S C AN VA TO R 
At Last! 


an eflicient 
Saliva Ejector 


Sits comfortably in the mouth of the patient 
C onvenient to the Operator 

A mazing economy in cotton wool rolls 

No trouble to clean and sterilize 

| ncorporates the idea! Tongue Holder 

Very high quality, made in Sweden 
Available in medium or large sizes 

Takes care of a long felt need 

O btainable now from your usual dealer 


Really what the dental world has been waiting for 


Price only 21 - 
WHOLESALE DISTRIBUTORS :-— 
F. H. WRIGHT DENTAL MFG. CO. LTD., 
6-8 Peter Street, Dundee, Scotland 
Telephone: Dundee 6177 8 
Telegrams: Burs, Dundee 
1. Sole Agents in the British Isles for Messrs. ‘‘Scania’’ and ‘‘Preci-Dent’’ of Stockhe 
2. Further Swedish products willjbe announced in future issues of this Journal 


THE NEW 
DENTAL Ky, “ STERO” ATTACHMENT—HANDFORM 


WHITE DRILL | 


SIDE FASTENING \ 


FULLY 
STERILIZABLE 


44 long, 36"-46” chest 


41’3 
Plus | 3 Postage & Packing 


Other and jockets 
in Stock 


PRICES AND 
FULL DETAILS ON 
APPLICATION 


Charles Baker & Co. Ltd. SOLE AGENTS 


137-138 Tottenham Court Rd., London, W.! ODEM MANUFACTURING Co. 


Telephone EUSTON 4721 (3 lines) 102A CRICKLEWOOD BROADWAY, N.W.2 
Also at 330/2, STATION ROAD, HARROW 


«a Apply Y 3 
| 
18 
if 
a \ 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
* denture case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use 
of Corega. Asprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 
It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always — promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 
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ONE dentifrice 
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defences 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


Milk of Maanesia® 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


is the 


trade mark of Phillips’ preparation of maqnesia 


DENTAL INSTRUMENTS AND ACCESSORIES LTD. 
MORLEY HOUSE - 320 REGENT ST. LONDON - W:! 
Telephone: LANgham 3879 
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> 


REASONS 
why you should use 


Truplastic~ 
ACRYLIC TEETH 


Anteriors and Posteriors 


© They are made in a wide range of natural 
moulds. 


They are individually shaded and are idea! 
for partial cases. 


They are made by a special process to 
* eliminate porosity. 


© Their excellent articulation saves time in 
setting up. 


© They are reasonably priced. 

ASK YOUR DEALER 
* 
Truplastics are made in England by 


JOHN G. RIGBY LIMITED 


Well Lane, Ness, Neston, Wirral, Cheshire 


FF. 
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Satisfying every practical 
and esthetic requirement... | 


... for all denture work 


Obtainable from your usual dealer 
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AND NOW - 


STRENGTH 


WITHOUT BULK 


Registered Trade Mark UK N°694373 


With a strength far greater than that of gold, the 
new Dental Alloy “Megallium” enables us to make 
less bulky castings for you without fear of fracture or 
danger of distortion during handling by the patient. 

The thinner bars of skeleton cases give a greater 
sense of oral ease and freedom. 

Speech is assisted. 

A delighted patient is the result. 

“Megallium”, which has an ultimate tensile strength 
of 125,000 Ib. per square inch, offers the following 
important advantages: 

It is half the weight of gold. 

It is completely inert in the mouth, and will main- 

tain its diamond like brilliance. 

It permits an accuracy of casting which assures a 

precise fit. 

“Megallium” Alloy has been approved by the 


Minister of Health for dentures constructed under the A *Megallium’ denture showing the slender 
National Health Service. bars and the variety of clasp design possible. 


| C.ecL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET - NOTTINGHAM 
Bs Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 


MEGALLIUM 
\ 
) Beg 
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FAMOUS SWISS DISCOVERY 
“DURAN” 


CATALYST 
IS THE 
SECRET 
OF THE 
COLOUR- 

CONSTANT 


POLY-PLAST for ACRYLICS 


HARD IN 5 MINUTES @ NO 
CHANGE IN SHADE OF 
e@ DIRECT FILLINGS COMPLETED WORK 


@ CEMENTING OF SHELL Duran Catalyst is a compo- 


CROWNS. INLAYS. ETC sition of sulphinic acid which 
will be completely absorbed 


and neutralised in the cured 
DIRECT IN THE MOUTH acrylic mass. No after-effect, 


hence constant colour. 
COMPLETE KIT OF 
3 Colour Assortment 38/- PROTHOPLAST -PINK FOR 


a 90 @ QUICK DENTURE REPAIR 
” “ ADJUSTMENT, ETC 
or single colour Clinic Pack 27 -; Lab. Pack 78 6 


100 FELLOWS ROAD, LONDON, N.W.3 


ACRYLIC SHELL 
CROWN 
NATURAL sutti-tone 


SHADES ror 
PERMANENT 
RESTORATION + 
ALL ANTERIORS AND 
POSTERIORS 


Durocolor Shell Crown filled with cold-curing acrylic forms a solid 
chemical union within a few minutes 


The Crown is ready for normal mastication in 15 minutes 

@ READY TO USE 

@ EXTREME TOUGHNESS 

@ NEW SIMPLICITY OF PRECISION TECHNIQUE 


SOLE WHOLESALE AGENTS 


Literature on J. R. MARSH & co. LTD. Invited 


. - Telephone: PRIMROSE 0992 


Trade Enquiries 


PATENTED TEETH. 


It Will Cost Nothing 


TO LOOK AT THE DEMONSTRATION 
ARTICULATED SET OF P.M. MAGNETIC 


WHICH YOUR TRAVELLER CAN SHOW YOU 
— BUT YOU WILL BE ASTOUNDED AT THE 
AMAZING RETENTION PROPERTIES OF THESE 


SOLE WORLD DISTRIBUTORS : 


R. LORD & CO. LTD. 
BLACKBURN 
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PASTE 
pressure without 
: tissue displacement. 


e+e CAN BE USED WITH 


ANY IMPRESSION TECHNIQUE 


Tissue surface accurately reproduced Slight resiliency allows removal from 
under normal conditions. No heat the mouth without breakage or loss 
required in preparing the Paste for of accuracy; after setting, the im- 
use, hence impressions are taken pressions are tough and, will not be 
without tissue stimulation. impaired by handling. 


Impressions will not shrink, expand, dry out or absorb moisture. 


‘THE S. S. WHITE COMPANY OF GREAT BRITAIN LTD. 
Great Portland Street, London, W.1.. 


and at MANCHESTER and LIVERPOOL 
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— THE FINEST 


CUTTING 
INSTRUMENT 


YET MADE 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GT. PORTLAND ST. LONDON, W.! 


AND BRANCHES 
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ORIGINAL COMMUNICATIONS 


BACTERIOLOGICAL STUDIES ON DENTAL LOCAL ANAESTHETICS 
By H. J. TURKHEIM, D.M.D.(HAMBURG) 


(From the Research Department, The International Serum Co., London) 


IN recent years quite a number of cases of 


infection following injections have been reported 


in the medical Press. Maintenance and use of 


syringes and needles and techniques of injections 
also have been critically reviewed (Medical 
Research Council Memorandum 15, 1945; 
Baumann, 1948: Goldhahn Schlaeger, 
1948). 

Dental publications in the same field are very 
rare; whether the incidence of infections after 
dental injections is lower owing to the greater 
resistance of the oral tissues, whether the cases 
are not being published, if and when they occur, 
or whether it is not in every case possible to 
trace the causative connexion between injection 
and a following infection, are questions which 
cannot be answered in this paper. 

Seldin (1942), Mead (1935), Archer (1948), 
describe the signs of infection as adema, 
trismus, induration, raised temperature, 
dysphagia, and pain, starting within twenty-four 
hours after the injection. Some of these may 
be due to reasons other than infection, e.g. pain 
can be caused by injection into a muscle, by 
using too cold a solution, or by some irritant 
preservative present in the solution: a swelling 
can be due to ecchymosis. 

Pitts (1929) and Rossi (1949) report several 
cases of post-injection infection, where the 
infection was consequential to the injection. 

The comparative rarity of reported infections 
after dental injections cannot, however, justify 


the neglect of precautions, and it may be of 


some value to revise our methods where that 
course is indicated, 

All writers concerned with this question 
agree that the chain of asepsis must not be 
broken when injecting the anesthetic solution 
The following four links constitute the chain: 

(1) The solution—freshly prepared or manu- 
factured—-must be sterile; (2) be in a sterile 


container, from which it has to be transferred 
to (3) a sterile syringe, and from there into 
(4) the oral tssues. 

If contamination takes place at any one ol 
these stages the chain of sterility will be broken, 
and infection can or will follow. 

Some authors (Appleton, 1931; Benedict, 
1932; Doubleday, 1949; Mayer, 1924; Steadman, 
1929: and others) advocate freshly prepared 
solutions as introduced by Braun (1919). Not 
only have the tablets used for this method some- 
times been found to be contaminated (Kutscher, 
1910), but Hanne (1936), Leschke (1930), 
Evans (1945), Smith (1941), have found the 
diluting fluids (Ringer solution, distilled water, 
physiologic saline solution) frequently to be 
non-sterile. 

Practitioners who prefer ready-made solutions 
will use them as supplied in (a) bottles, 
(b) ampoules, (c) cartridges It must be 
assumed, and experience shows, that the 
liquid in these containers is sterile. Rosenthal- 
Unger (1935), Knighton (1944), Fargin-Fayolle 
(1928) found comparatively few samples con- 
taminated. 

Sterility of the injecting solution in containers 
is maintained by addition of preservatives like 
thymol, methyl hydroxybenz., phenol, cresol, 
chlorocresol, to mention a few only. On the 
other hand most authors agree that these agents 
cannot kill spores immediately, should the 
solution become infected (Davies and Davidson, 
1947: Bergin, 1929; Australian Royal Com- 
mission, 1943). 

The bacteriostatic or bactericidal properties 
of local anesthetic solutions have been investi- 
gated by Appleton (1950), Bergin (1929), 
Bechtel (1932), MacPhee (1932), Rosenthal 
(1938), Wilson (1932), and many others. Most 
of these investigators agree that local anesthetic 
fluids exert a slight bactericidal action in vitro, 
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but that spores are not killed within a reasonable 
time. Laband (1925) was unable to contirm a 
claim that the anesthetic called ““Novutox”” is 
elt-sterilising.” 


THE AUTHOR'S INVESTIGATIONS 

The present writer undertook investigations 
to obtain more information about the influence 
ot local anesthetic solutions and their con- 
stituents on some bacteria 

The test strains used were (1) Anthrax bacillus 
(2620 NCTC), (2) B. pyvocyaneus (1999 NCTC), 
(3) B. subtilis (3610 NCTC), (4) E. coli (86 
NCTC), (5, 6) Staphylococcus prvogenes (6832 
and 6511 NCTC), all of which were obtained 
from the National Collection of Type Cultures 
Ihe following solutions were tested: A, aqua 
dist. B, tap-water; C, saline; D, broth, 
fF, two per cent procaine solution in distilled 
water (plain), no preservative added; F, two 
per cent Novutox (procaine plus capryl- 
hydrocupremotoxin and thymol as preservative, 
epinephrine as vaso-constrictor); G, two per 
cent NPC (Novocain-Pontocain, Cobefrin as 
vaso-constrictor, acetone sodium bisulphite as 
preservative); H, one per cent epinephrine 
sodium bisulphite preservative): 
I, one per cent adrenaline (plain); K, one per 
cent neo-synephrin (sodium bisulphite as pre- 
servative); L, 0-95 per cent cocaine (novutox, 
preservative and vaso-constrictor); M, cocaine 
hydrochloride 0-032 gramme (plain) dis- 
tilled water; N, two per cent Xylocaine (methy! 
hydroxybenz. as preservative—no  vaso-con- 
strictor); O, one per cent monocaine (sodium 
bisulphite as preservative plus vaso-constrictor); 
P, one per cent tutocaine (acetone sodium 
bisulphite as preservative plus vaso-constrictor); 
Q, 0-3 per cent nupercaine (plain) 

Distilled water, tap water and saline were 
used in order to ascertain how long a certain 
number of micro-organisms would survive in 
these liquids which are used as vehicles for the 
purpose of boiling tablets. Broth served as con- 
trol. With the exception of M the local anas- 
thetic solutions represented the strength employed 
in dental surgery, the three vaso-constrictors 
were undiluted. Procaine (Novocain, planocain), 
cocaine hydrochloride, nupercaine and adrenalin 
were used tn plain solution, whereas the rest con- 
tained preservatives and vaso-constrictors. Kahn 
test tubes were tilled with | ml. each of A-D 
and sterilised; with FE, H, I, M, O, P, Q, the 
test tubes were charged with | ml. of distilled 
water and the respective tablets dissolved after 
sterilisation. F,G, K, Lb, N, were filled from a 
container, as used in daily practice. — Strain 
Anthrax (2620) was not used in experiments 


(acetone 
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A-H, and Staphylococcus pyogenes (6832) was 
omitted in experiments I-Q. The infection of 
these liquids was achieved with the aid of a 
tuberculin syringe and Record needle ** 20” 
After several tests it was decided that this 
syringe-capacity, | ml., would yield approxi- 
mately 150 drops, when charged with infected 
broth. Therefore one drop from needle ~* 20” 
represented 0-0066—-0-0068 of the contents of 
this syringe. The syringe was charged trom a 
twenty-four-hour old culture of each strain 
and one drop was injected into each of the 
sterile solutions, the syringe being sterilised 
between every charge The test tubes were 
incubated and tested at regular intervals on agar. 
A—H were examined for viability after 3, 17, 
96, 160, 280, 484, 694, 1,008, and 1,344 hours, 
and I-Q after 24, 34, 144, 504, and 840 hours. 


RESULTS 

The main results were as follows 

(1) In the diluting fluids and in_ broth 
Pseudomonas pyocyvanea was viable up to 1,008 
hours (42 days). B. subtilis was viable up to 
1,344 hours in aqua dist., tap water and broth, 
E. coli was positive after 1,008 hours in aqua 
dist., tap water and broth. More sensitive were 
the two Staphylococcus strains; in aqua dist. 
they survived for 17, but not for 96 hours, 
whereas in tap water there were still -single 
colonies after 694 hours: in saline cultures were 
obtained up to 160 hours 

(2) The plain two per cent Novocain (pro- 
caine) solution without preservative or 
constrictor had no deleterious effect on /s 
pyocyanea up to 694 hours; the organism was 
no longer viable after 1,008 hours, whereas 
B. subtilis was still alive after 1,344 hours 
E. coli survived 3 but not 17 hours. Both 
staphylococcal strains died after 694 and 1,008 
hours respectively in two per cent procaine 
hydrochloride solution. 

‘(3) Two per cent Novutox did nof affect B. 
subtilis unul 1,008 hours, when two colonies 
could still be observed: after 1,344 hours six 
colonies were still present. The other strains 
were killed immediately and produced negative 
cultures after three hours 

(4) The vasoconstrictors, with and without 
preservative, showed a remarkable bactericidal 
effect; none of the test strains except B. subtilis 
was still viable after two and a half or three 
hours respectively, and B. subtilis survived only 
up to 17 and 96 hours respectively with only 
one colony surviving. 

(5) The two cocaine solutions, 0-3 per cent 
nupercaine (plain) and two per cent Xylocaine 
(without vasoconstrictor) proved fairly potent: 


Vaso- 


= 
“| 
he 
- 
| 
| 
' 
4 Le = J 


April 1, 1982 


survived in 3-2 
cocaine hydrochloride for 96 hours. 
strains were no longer viable after two and a 
half hours. 


only Ps. pyocyanea per cent 


The other 


(6) One per cent monocaine killed B. anthracis 
in between 34 and 144 hours, but Ps. pyocyanea 
survived for 144 hours in this solution. Strain 

» 6511 was still viable after 280 hours; B. subrilis 
and E. coli were killed after two and a half hours. 
The results with one per cent tutocaine were 
similar. 

In conclusion it can be said that the diluting 
liquids, aqua dist., tap-water and saline kept 
some of the test strains alive for 6-8 weeks in 
the incubator. On the whole the local anesthetic 
solutions employed in these experiments proved 
bacteriostatic, if not bactericidal. Lastly it 
should be borne in mind that the test strains 
have been subcultured for many generations and 
some of them might have lost their virulence. 
Due to this possible attenuation they may have 
succumbed more easily in the different solutions. 
In their “* natural condition” they might have 
proved more resistant. 


OTHER EXPERIMENTS 

In the experiments described here the different 
solutions were artificially infected. Another 
series was started not so much with a view to 
confirming the claim of self-sterilising made 
for a certain local anesthetic, but in order to 
study the behaviour of other dental local anes- 
thetics. For this purpose seven different 
beakers were filled with each of the following 
solutions: two per cent Novutox (containing 
preservative and vasoconstrictor), two per cent 
procaine (preservative and vasoconstrictor), two 
per cent Xylocaine (preservative but no vaso- 
constrictor), Waite’s two per cent procaine- 
cobefrin solution formula 336 (preservative), 
(novocain-pontocain-cobefrin and pre- 
servative), saline, and nutrient. broth. 

The beakers were left standing open near an 
entrance door next to a heating radiator, where 
they were exposed during the day to a constant 
circulation of air. At night the beakers were 
transferred to the incubator. The different 
solutions were tested for airborne infections 
after 8, 32, 147 and 341 hours; they all proved 
negative except the broth and the saline, from 
which after 147 hours exposure 8 airborne 
colonies could be counted on the agar plate. 

In another series a similar test was undertaken 
W with the following solutions: Aqua dist., tap- 

water, saline, physiological salt solution, nutrient 
broth, 2 : 1,000 decicain (butethanol, pontocain), 
two per cent procaine (Novocain) plain in saline, 
and 0-3 per cent nupercaine 
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The tests for airborne infecuions were carried 
out partly on Sabouraud agar (for yeasts and 
moulds) after 4, 6, 8 and 11 days. Again only 
broth was positive throughout, but growth 
could be obtained from physiological salt 
solution and aqua dist. after 11 days; decicain 
and nupercaine stayed sterile, but two per cent 
procaine proved infected after 4 and & days, and 
sterile on the 6th and [1th day. 

Another experiment to investigate how long 
an “ artificial airborne infection ~ would survive 
in local anesthetic and allied solutions 
carried out (Table 1). 10 beakers were fille? 


was 
with 


PABLI 
ARTIFICIAI 
VARIOK 


SHOWING 
AIRBORNI 
S LIQUIDS 


LENGTH Ol 
INFECTION SURVIVE! 


Novocain 
Pontocaine col 
Cobetrin 
Xylocaine 
without 
adrenaline 
Novutox 


4. Procaine 
2 col 
P.M.Co 
0 


Nupercam 


Normal salt 
solution 


0. Nutrient 


no growth 


the following liquids: two per cent Novocain 
pontocain-cobefrin (NPC), two per cent Xylo 
caine (without adrenaline), two per cent Novutox, 
two per cent procaine (P.M.&Co), 0-3 per cent 
nupercaine, two per cent procaine (plain) aqua 
dist. saline, normal salt solution, nutrient brot! 
The infection was obtained with an “ artificial! 
sneeze: one loopful taken from the 
mucosa and one from the saliva were incubated 
in two test tubes for twenty-four hours and 
both were emptied into an atomiser. The 10 


nasal 


solutions, standing on a tray, were then infected 
with a spray from the atomiser; the first sub 
culture was taken immediately, the solutions 
transferred the 


were then incubator, the 


3 
Culture 
made 
tel 1 Ars 20 
~ 
1 col 
: 
6. 2 
Procaine 
plain 
7. Aqua dist + 
Saline 
| 
broth 
control 
full growth less growth 4 ur + 
| 
} 
4 
| 


second subculture being taken after 15 minutes, 
the third after one hour, the fourth after eight 
hours, the fifth after twenty hours and the sixth 
itter forty-eight hours 

(1) From the beginning two per cent Novutox 

and per cent nupercaine showed 

remarkable bactericidal power 
2) The six local anaesthetic solutions in this 
series proved to be “ self-sterilising,” as 
after & hours one colony only survived 
Distilled water, saline and normal salt 
solution proved to be unsuitable media 
after & and 20 hours a tew colonies were 
sull alive 

It must be emphasised that, in this single 
experiment where live nose and mouth bacteria 
were tested, the exact nature of these bacteria 
was not investigated, apparently no spore 
bearers were present, and that the infection of 
the solutions took place on the surface only 
There was no agitation and the infection was 
not spread throughout the solution. In a 
previous experiment it has been demonstrated 
that B. subtilis survived local anesthetic 
solutions for an appreciable period of time 
It is therefore not easy to decide whether the 
solutions employed killed the bacteria, or 
whether the micro-organisms died in un- 
suitable medium. Or as Bigger (1949) puts it: 

\ further difficulty is that, if bacteria are prevented 
from growing, they have a tendency to die, so that it 
is a matter for philosophers rather than bacteriologists 
to decide whether the bacteria were killed by the substance 
or, in its presence, died.” 


CARE OF SYRINGES AND NEEDLES 

It is not intended to discuss in this paper the 
handling of the containers (bottle, ampoule, 
cartridge) and how to avoid contamination 
when loading the syringe, but a few important 
poimts regarding the care of syringe and needle 
should not be omitted here. There seems to be 
general agreement on three points: (1) the 
safest method of sterilising syringes and needles 
used tor injections ts either dry-sterilising in the 
hot-air oven for two hours at 160° C. (320° | 
McCulloch, 1945) for not less than one hour 
(M.R.C.M. 15, 1945), or autoclaving at a 
temperature of 120°C. (15-20 Ib. pressure) for 
20 minutes. “ Boiling in water cannot be relied 
on to destroy all spores ” (M.R.C.M. 15, 1945) 
unless sodium bicarbonate (two per cent 
Baumann, 1948) is added, which on the other 
hand may prove incompatible with some of the 
drugs injected The hot oi method (Dietz 
quoted by Appleton, 1950; Andresen, 1908: 
M.R.C.M. 6, 1941) was not recommended in 
the later M.R.¢ .M. 15 ( 1945) (2) Alcohol, even 
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in its MOst potent concentrauon of 70-75 per 
cent, is an unreliable means of disinfection, as 
it will not destroy spores. Baumann (1948) 
prefers 70 per cent alcohol with 5 per cent 
formalin added 

(3) Chemical disinfectants “ cannot provide 
the degree of safety afforded by steam under 
pressure or hot air sterilisation and probably are 
inferior to boiling for 10 minutes ” (McCulloch, 
1945) They are not recommended by the 
M.R.C.M. 15, for syringes and needles, but are 
accepted by Baumann (1948) under certain 
conditions. Examples are: merphenyl-borate 
solution, desogen (a quaternary ammonium 
salt) and the Galli-Valerio solution, also known 
as Liquor Boracis Formaldehydi. An addition 
of per cent glycerin’ will increase the 
bactericidal action and act as a lubricant on the 
pistons 

The syringes should always be handled with 
the point of the needle upwards, otherwise a 
contamination may take place by unsterile drops 
of water running either into the injection fluid 
or collecting on the piston; disinfecting solution 
may also affect the anesthetic solutions. This 
can easily be demonstrated by removing a 
sterilised syringe from the water with one’s 
fingers instead of sterile forceps, holding the 
point of the needle downwards and allowing 
some water drops to fall on agar (figs. | and 2). 
In another experiment the action of these 
(infected) water drops was investigated by 
letting the water drop into a Petri dish which 
was filled with a two per cent procaine solution 


Fic. 1.-After syringe has been removed by hand from 
Steriliser contamination takes place immediately, as 
shown in this figure, when contaminated water drops 
were allowed to run on agar plate. 
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Fic. 2. When holding syringe needle-downwards and 
hand is wet, contaminated water will run inside syringe 
and part above piston will become infected (after 
Brunetti). 


* Waite 336,” containing ortho and para-mono- 
i0do-phenol-glycerinum aqua as a preservative. 
Immediately a subculture was taken, which 
procedure was repeated every three minutes. 
The first subculture yielded 13 colonies, the 
second one after 3 minutes one colony, all the 
following up to IS minutes were negative. 
Although it can be assumed that saphrophytes 


only were present, the possible presence -of 


spores has always to be taken into consideration. 


DISINFECTION OF SITE OF INJECTION 


The fourth and last link in the chain of 


sterility is the transfer of the anaesthetic solution 
into the tissues. The oral mucosa is never 
sterile—nor is the skin—and prior to any 
injection an attempt to disinfect the skin or oral 
mucosa must be made. It is only possible to 
sterilise the skin by drastic methods (McCulloch, 
1945). For obvious reasons it will be more 
difficult to sterilise the oral mucosa. 

Alter (1939) and Kostlin (1939) tried to 
answer the question of what happens to the 
skin during an injection. They maintain that 
small portions of the skin are cut out (punched) 
during the process of piercing and that these 
fragments are driven with the point of the 
needle into the deeper parts of the tissues. 
Goldhahn (1948) could not confirm these 
results, and is of the opinion that the skin is 


Fic. 3.—a, point of injection, parakeratosis; b, canal 
in subepithelial tissue; fine needle, long bevel. Inflam 
mation in subepithelial tissue. (Courtesy Professor 
O. Mueller.) 


Fic. 4.—a, point of injection, short-bevelled needle 
keratinous layer closed, oblique injection; +, well 
defined epithelium; c, loose connective tissue. (Courtesy 
Professor O. Mueller.) 


elastic and that it “gives.” Mueller (1950) on 
the other hand, in a very thorough histological 
investigation, could confirm for the oral mucosa 
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lat small portions of the epithelium are driven 
into the submucosa (figs. 3, 4, 5). It therefore 
would seem essential to disinfect the mucosa 


prior to an injection 


a, epithelium at the bottom of injection-cana 
(Courtesy Protessor O. Mueller.) 


\vain it is not intended to discuss the various 
methods employed, as described by Appleton 
and Miller (1931), Hofer (1949), Sweeney (1941), 
Harris (1940), Maurice (1938), Osserman (19438), 
and many others. But one point ts worth men- 
tioning: iodine seems to be very much in use as 
a and mucosa—disinfectant. [It certainly 
has a powertul bactericidal action, but it acts 
as an irritant as well when applied to the skin 
or oral mucosa. Even more important is the 
warning issued by the Medical Protection Society 
(1947, 19SO) 


few practitioners probably appreciate the ve 
fverse effect which todine has on steel. A recent reps 
shich the Society obtained from a metallurgist showed 
that ft ure of a needle vas duc to pitting ca sed by 
nding The needle had only immersed 
i very short time and had not teen kept in tod 
It nw most important that practitioners should realise 
line sh he used in connexion with mye WN 
that stainless steel needles should he ept away fron 


The writer has been using for many years a 
disintectant-anwsthetic of following composi- 
tion 


Phenol camphor ml 
Nupercaine O-l germ 
Sig. Surtace anasthetic to be injected 
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The formula for phenol-camphor (Chlumsky’s 
soluuon) ts: 


Camphor 6-0 
Phenol 3-0 
Alcohol 1-0 (parts by weight) 


This solution in itself has anesthetic and anti- 
septic properties, and it does not cauterise: as 
can be shown by applying it to the tip of the 
tongue. The nupercaine-phenol-camphor solu- 
tion is applied with a disc of blotting paper 
obtained by using an ordinary paper punch 
The disc is saturated in the topical solution and 
placed at the site of the injection (fig. 6). After 


Fic. 6.—Showing application of topical anwesthetic- 
disinfectant prior to an injection. (Courtesy Dental 
Digest, 1950, §6, 77.) 


the disc has been in position for not less than 
one minute it is pushed away with the point of 
the needle and the injection is performed. Thus 
with a sharp needle a painless puncture of the 
mucosa is achieved and the sterile transfer ot 
the injecting solution is safeguarded 

Mueller (1950) has shown that small parts 
of the epithelium are driven into the deeper 
structures. The epithelium is flooded with 
bacteria. In another investigation the author 
has attempted to ascertain the number ot 
bacteria adhering to these cross-sections ot 
epithelium which during an injection are driven 
into the tissues. An empty cartridge [rom a 
syringe was cleaned and filled with approxt- 
mately 0:5 ml. of nutrient broth, the plunger 
replaced and the cartridge sterilised. With the 
usual precautions the cartridge was then placed 
into the syringe, a needle of 27 gauge being used 
With the point of the needle held upwards some 
of the broth was expelled, by pressing the piston, 
to fill the needle; any surplus was allowed to 
flow down. For convenience’s sake the inner 
right cheek of those persons who kindly volun- 
teered for this experiment was chosen as the 
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point of * injection.” Great care was taken to ACKNOWLEDGMENT 
hold the syringe point upwards, not to expel The author wishes to express his sincere 


any more broth and not to touch anything thanks to Professor Dr. O. Mueller. Basle. for 
before the actual! piercing of the mucosa took the loan of the photomicrographs and for kind 
place. It was not intended to inject broth but permission to publish them. 
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THE PARTIAL DENTURE PROBLEM 


By Proressor E. MATTHEWS, D.D.S., Ph.D., D.I-C., F.D.S.R.C.S. 
¢ Director of Prosthetics Department, University of Manchester 


To the conscientious practitioner the provision vided but not worn. This waste of effort and of 
of a satisfactory partial denture is one of the the community's resources is a challenge that 
most exacting, but nevertheless satisfying, we cannot ignore. Any failure of service to the 
features of his professional activity. The wide- patient must reflect itself in a lessened apprecia- 
spread prejudice against partial dentures is not tion of the services of the profession as a 
entirely unmerited and many dentures are pro- whole. 
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STATEMENT OF THE PROBLEM 

While admittedly the primary consideration 
in the request for a partial denture is not in- 
frequently a purely cosmetic one, other con- 
siderations such increased = masticatory 
efficiency and space maintenance are no less 
important 

In hospital practice one not infrequently sees 
the case of the schoolboy or girl sent in for a one 
tooth denture to make good the loss of an upper 
central incisor, weeks after the loss of the tooth 
There has already been drift of the adjacent 
teeth and loss of normal spacing. The need of 
an immediate denture for cosmetic and space- 
maintaining reasons is obvious. 

In approaching the problem of partial denture 
service we cannot but be oppressed by the 
tagnatory and traumatic qualities that accom- 
pany taulty denture design. The early loss of the 
abutment teeth from paradontal breakdown or 
caries highlights this failure and points the way 
to the direction in which improved design must 
operate. Tf caries is to be minimal then stagna- 
tion of food debris must, if possible, be avoided 
Clasp design in some measure holds the key to 
this problem, particularly if associated with the 
use of a clasp surveyor. Such an instrument 
will enable us to minimise undercut areas which 
are vulnerable to) stagnation If these two 
measures of undercut control and clasp form are 
coupled with intelligent oral hygiene, the way ts 
clear for the long-term conservation of the 
remaining natural teeth with all that they mean 
to the happiness of the patient. Intelligent 
clasp) design not only minimises caries, but 
controls the forces acting on the abutment teeth 
and brings those forces within the limits ot 
tolerance of the teeth. The body of the denture 
is essentially the girder connecting the saddle- 
hearing areas necessary to masticatory function 
Ihe form that this body takes ts subject to an 
assessment of the lateral stresses that are in- 
volved in the chewing cycle and the degree to 
which these are absorbed by the clasps. Above 
all, there must ever be an acute consciousness 
that the appliance acts through the teeth and 
on the supporting soft tissues. To ignore the 
biological nature of the problem, the suscepti- 
bility to injury of these living tissues must be an 
admission of failure. How can we attain the 
highest level of design and, therefore, of tunc- 
tion of the partial denture if the responsibility 
for details of construction ts left to the tech- 
nictan bither he must be closely guided in 
such matters of gingival relief, and clasp survey- 
ing by the dental surgeon, or he must be given 
the instruction during training that will give him 
a Vital appreciation of the nature of the founda- 
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tions on which the appliance he constructs is to 
be placed. The day of the purely mechanical 
approach to partial denture construction must go 


DENTURE DESIGN 
looth-borne versus Tissue-borne 

By far the commonest type of partial denture 
is the tissue-borne, and if not serviced periodi- 
cally, it can be the most destructive. How often 
does one see the typical all-acrylic tissue-borne 
7654 | 4567 denture which has settled firmly on 
to the lingual gingive. Every act of chewing ts 
transmitted not only to the alveolar ridges, but 
also to the lingual gingiva, and the swollen, red 
condition of these tissues tells its own story 
No wonder that a full denture closely follows 
on the provision of such a partial denture. It 
is extremely doubtful whether there is any 
place for the tissue-borne lower denture of this 
type. Even where a lingual metal bar is pro- 
vided, not infrequently settling of the denture 
leads to a stripping of the soft tissues lingual to 
3| 3. If such a denture is to be provided, then 
regard must be had to the need for periodic 
inspection and, if need be, for re-lining. 

Test for Need for Re-lining.—A simple test ol 
the need for re-lining can be carried out as 
follows : 

A smooth paste of zinc oxide and liquid 
paraffin is spread on the dried saddle-bearing 
area of the denture. It is then inserted without 
pressure and the patient invited to close on it. 
The paste is expressed from all areas where 
positive pressure is exerted on the underlying 
tissues. If the area of positive pressure coincides 
virtually with the saddle area, then the denture 
is not in need of re-lining and can be considered 
fully functional. If, however, a layer of paste 
remains, it should be wiped off and a normal 
re-lining technique proceeded with 

The obvious method of avoiding traumatic 
injury to the gingival tissues is the use of tooth- 
borne techniques, using both occlusal rests and, 
where indicated, indirect stabilisers of the 
Cummer rest (fig. 1) or Beech continuous clasp 
type (fig. 2). 

The form of the occlusal rest deserves close 
consideration if its action is to be effective 
Fig. 3a illustrates the broad based flat form ot 
rest which is preferable to the thick, narrow 
form illustrated at 3B. The discreet flattening of 
the marginal ridge of the abutment tooth and, 
if necessary, of the cusp of the opposing tooth, 
will ensure the snugness of the occlusal rest. 
Body of the Denture 

The general problem here is the choice between 
a skeletal or non-skeletal design. The factors 
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Fic. 1.—Indirect stabilisers (Cummer rests) on upper 
canines. 


Fic. 2.—-Beech continuous clasp on anterior teeth— acts 
as indirect stabiliser. 


involved are the health of the palatal or lingual 
tissues, including particularly the gingive, and 
the extent to which the body form ts required to 
assist in stabilising the denture. 

Taking the latter point first, it is obvious that 
a skeletal form will add little in the way of 
adhesion or stabilisation to a denture, rather 
will it throw an added load on the clasps and 
in so doing may overload the abutment teeth. 
If this danger is a real one, then recourse 
should be had to a non-skeletal design, provided 
always that due protection of the gingival 
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Fic. 3.—Form of occlusal rest. 


tissues is safeguarded. The point is well illus- 
trated in the provision of a denture for 765 | 567 

The use of a yellow gold skeletal design with 
clasping of 4{4 will impose great strain upon 
the abutment teeth if retention is to be main- 
tained (fig. 4). A more rational design, using a 


Fic. 4.— Skeletal gold upper. Note weight to be supported 
behind clasping axis. 


Stainless steel palate will permit of less traumatic 
clasping of the premolar teeth (fig. 5), since the 
denture will gain retention and stabilisation in 
large measure from the extensive covering of 
the palatal tissues. 

It follows that if the biological considerations 
are always kept to the forefront, the health of 
the supporting tissues, gingival and teeth, the 


S. Stainless steel palatefree of anterior ging, « 
problem of design will automatically be solved 
ince the biological considerations dictate the 
‘neral lines to be followed Given robust 
thutment teeth capable of being securely clasped 
the contribution needed of the body of the 
denture is small and light skeletal connectors 
will suffice. Conversely, the use of a full palatal 
or lingual design will minimise the need for 
bracing action on the part of the clasps, they 
can be light and flexible and, therefore, placed 
upon less robust abutment teeth. 
Clasp Design 

There is a great diversity of clasp forms 
lerived trom a variety of materials. The plate 
band, the halt-round or round wire, the cast 
clasp, are the commoner forms. The important 
principles underlying clasp form are, however, 

t as widely appreciated as they might be, in 
spite of the tact that such knowledge has long 
been available in the textbooks and technical 
literature. The wrong choice of material and 
the wrong positioning of the clasp on the abut- 
ment tooth so frequently lead to the overloading 
of that organ and its premature loss. The 
reason is not tar to seek. Little thought ts given 
both to the capacity of the tooth to withstand 
idditional loading and to the best ways by 
vhich the inevitable additional loading that the 
presence of a partial denture involves can be 
minimised 

The essential functions of a clasp are twofold, 
bracing action and retention Ihe innate 
limitations of a clasp are its stagnation promo- 
tion qualities and the trauma that it brings in 
operation on the abutment tooth. Reflection 
on these matters shows the clearly conflicting 
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aspects of our problem. If stagnation is to be 
minimised, the area of contact of the clasp arm 
with the tooth surface must be small, as with an 
\ gauge round gold wire. The flexibility of such 
a material will make for ease of insertion and 
removal with minimal trauma to the abutment 
tooth. If placed well below the survey line, in 
an undercut area, it will have adequate retentive 


power. All points, therefore, will be satisfied, 
except the bracing action. This will be low 
because of the flexibility If, however, the 


saddle-bearing area of the denture is extensive 
and the ridges are well developed, the bracing 
action, which maintains stability against lateral 
thrusts in the act of chewing, may well be 
adequate in the body of the denture, hence A 
gauge round platinised gold wire will be the 
clasp material of choice. Under other condi- 
tions, where the need for marked rigidity of the 
denture exists, a marked bracing action will call 
for the use of cast gold clasps placed preferably 
on molar teeth. 

Until it has been decided to what extent a 
clasp is to share in promoting the stability ot 
the denture when subject to masticatory forces 
it 1S impossible to argue about its form and 
position. This sense of the interaction of the 
clasp and the denture body and of their overall 
dependence on the biological foundations pro 
vided is of fundamental importance if the best 
results are to be attained. 

Having decided that in a particular case the 
main purpose of the clasp is to exercise retention 
but little bracing action, the choice of material is 
logically wrought gold round wire, either used 
as a conventional wire clasp or in one of the 
modified forms of Roach clasp design The 
remaining question to be settled is the precise 
positioning on the tooth to promote maximal 
retention compatible with minimal trauma 
This involves the use of a surveyor 


Use of Clasp Surveyor 

It is difficult to imagine any serious student of 
partial denture design without a surveyor. The 
surveyor enables one primarily to determine the 
most desirable path of insertion or withdrawal 
of a denture in relation to the varying inclinations 
of the axes of the abutment teeth present. From 
a survey of the position and magnitude of the 
undercuts surrounding the abutment teeth an 
intelligent planning of the path of insertion or 
withdrawal is possible. Without such knowledge 
it is quite impossible to ensure that rigid elements 
of the future denture are not placed within 
unusable undercut areas. Hence the need to 
ease such unsurveyed dentures and in the act of 
easing frequently to ruin them. 
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The act of surveying not only permits the 
blocking out of unusable undercuts with stone 
or cement, but also ensures the correct position- 
ing of the clasp arms. The survey line serves to 
separate the undercut from the non-undercut 
areas of the tooth. It follows that the body of 
the clasp, being rigid, must never go below the 
survey line if the forcible movement of the 
tooth on insertion and withdrawal of the 
denture is to be avoided The arms of the 
clasp, particularly the terminal third or half, 
being the flexible parts, will be constructed so 
as to dip down below the survey line into the 
undercut 
retention required the more vigorously will the 
clasp arm plunge below the survey line. 


areas. 


The existence on the working model of a line 
traced in pencil by the surveyor arm enables the 
technician to exercise complete control over the 
position of the clasp arm. In the absence ot 
such a survey line he can but guess where the 
undercut area lies and the degree of retention 
he can expect to get. Moreover the use of the 
surveyor enables the operator to take an overall 
view of the case and to design the clasps in 
harmony with one another, whereby they work 
as a unit rather than as separate, often unrelated, 
entities. 

To the technician or dental surgeon coming 
new to the problem of surveying the procedure 
does at first seem somewhat complicated. The 
notion that one can control the path of insertion 
to any chosen angle of approach 1s perhaps 
novel and may at first seem to be an unnecessary 
elaboration of technique. This is, however, the 
central problem and when it is decided the 
blocking out of unusable undercuts, the drawing 
in of the survey lines on the abutment teeth and 
the design of the clasps automatically follow. 


Choice of Path of Insertion 

The considerations affecting the path of 
insertion of the denture are firstly to assist in 
the retention of the denture and secondly to 
eliminate unusable undercuts from the front of 
the mouth whereby unsightly stagnation areas 
there are avoided. It is important that the 
ability to shift undercut areas by altering the 
path of insertion should be clearly realised by 
the operator. This is a most powerful weapon, 
which, if intelligently used, enables the best 
form of clasping to be applied to any individual 
tooth The avoidance of 
insertion for an upper denture is obvious if the 
gravitational tendency to drop out is to be 
overcome. 
insertion which is inclined to the vertical axis 
will minimise accidental lifting of the denture. 
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a vertical path of 


Conversely, in the lower a path of 


JOURNAL 177 


The satisfaction derived from seeing a multi- 
clasped denture, be it skeletal gold or an 
ordinary plastic, glide into place in a patient's 
mouth without the need for any adjustment 
makes the extra hour spent in the laboratory, 
surveying the working model, well worth while 
* Fig. 6 shows the path of insertion chosen and 


Fic. 6.—Path of insertion with corresponding survey 


lines and clasp arm positions drawn in 


Fic. 7.—Types of survey line with corresponding clasp 


forms. 


the resulting undercuts which must be blocked 
out. The survey lines for that path of insertion 
are also demonstrated. To the uninitiated it 
must be stressed that the survey line alters with 
the change in the path of insertion. This high 
lights the fact that with marked change in the 
path of insertion there will come a point where 
the surveyor line changes from one type to 
another and, therefore, the form of clasp will 
change. This again may be difficult to follow at 
first, but it is important to understand it, it 


traumatic clasping ts to be avoided. 
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Precision Attachments 


An alternative to the use of clasps much 
favoured by some periodontists, particularly in 
the United States, 1s the precision method ot 
attachment of the denture to inlays in the abut- 
ment teeth. The technique is exacting and costly 
and, therefore, available to the few. It postu- 
lates the use of gold inlays in the abutment 
tecth in which are located the female com- 
ponents of the precision attachments. The male 
components are incorporated in the adjacent 
parts of the denture saddles. Such precision 
attachments are, of course, made of accurately 
machined hard gold alloy, the Baker being most 
readily available in this country. Retention ts 


biG. 8. Partial denture with four precision attachments 


derived from the frictional fit of the male com- 
ponent and clasp arms are dispensed with. The 
result has much to commend it cosmetically 
The limitations arise from the relative bulkiness 
of the precision attachments necessitating on 
occasions the over-contouring of the inlay to 
hold the female component. Such over-contour 
ing may lead to an undesirable leverage on the 
inlay and loosening of it. The use of the surveyor 
as a parallelimeter ts necessary where two or 
more such precision attachments are involved 
on a given denture. This ensures the necessary 
identical path of insertion for all precision 
components 
MATERIALS 


It is felt that all too frequently the standard 
of treatment in partial denture work ts dictated 
by the maternal available and, therefore, the 
foregoing discussion has been contined to general 
principles in an attempt to determine the line of 
conduct that will result in the maintenance ot 
maximal health of the dental tssues. 


When one comes to consider the medium, in 
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terms of materials, through which the ideas 
must be expressed it is clear that the economic 
factor enters in. If such a factor is shown to 
compromise the standard of treatment needed 
by the patient then this should be made clear 
Thereby we may hope to highlight the need for 
Improvement in this aspect of our problem 

The general considerations affecting choice ot 
material are fairly obvious 
lightness, strength, high thermal conductivity, 
stability to oral fluids, be reasonably easy to 
manipulate and be inexpensive. Of the existing 
materials, acrylic resin has limitations which are 
being increasingly recognised. Its strength ts 
defective as is its thermal conductivity. Strength- 
eners of the metallic type have little to commend 
them. 


It should possess 


The other non-metallic denture base, vul- 
canite, is superior to acrylic resin in terms of 
strength, particularly in the lightly loaded 
‘clinic base * form, but its superiority is only 
a question of degree. 

It is time that there was a more general 
recognition of the inadequacy of the present 
non-metallic denture base materials and that 
we await a further contribution in this field. 


Turning to the metal alloys, aluminium has a 
limited application. Improved alloys with the 
use of an anodising technique offer wider scope 
for its use. It is hoped that yet further research 
will increase the field of its usefulness 


The white golds, the palladium alloys, are 
essentially substitutes for yellow gold alloys and 
possess the inherent limitations of low heat 
treatability and low resilience. Hence the 
proneness to fracture, particularly of the clasp 
arms. The yellow golds have all the attributes 
except lightness and low cost, factors which 
are nevertheless sufficient to exclude them 
frequently professional and economic 
grounds. The use of an appropriate alloy and 
correct heat treatment should be stressed if the 
maximal physical properties are to be attained 
It follows that if such properties are so attained, 
and 100 per cent improvement in physical 
properties often results, then the bulk of the 
casting can be appreciably reduced. There ts a 
general failure to appreciate the economy that 
can result from such knowledge 

The swaged stainless steel base is worthy ot 
consideration in terms of its lightness, strength, 
good thermal conductivity, low tarnishability 
and relatively low cost in the more straight- 
forward type of partial upper denture The 
cobalt-chromium alloys have found wide appli- 
cation in the United States and on the continent 


2 
d 
- 

' 


April 1. 195? 


of Europe, but as yet, their application in this 
country has been more limited The high 
melting point of the alloy makes the technique 
somewhat exacting, but the resulting casting has 
much to commend it in terms of its lightness as 
well as its other attributes. Here again it is 
doubtful whether, as yet, the physical attributes 
of the alloy have been adequately appreciated in 
terms of the bulk of the ultimate casting. 
Yellow gold alloy practice seems to be dictating 
the general lines of the development of the wax 
patterns and insufficient allowance 1s_ being 
made for the enhanced physical properties. 
Much less bulky castings are possible 
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CONCLUSIONS 

A plea is made for a more rational approach 
to clasp and body design of partial dentures, 
whereby balanced action of clasp and denture 
will minimise the damage to the supporting 
uussues, be they abutment teeth or adjacent 
paradontal tissues. The present waste of the 
limited resources of the community when poor 
design and inadequate materials rapidly lead to 
failure of the appliance must be recognised 
A re-evaluation of partial denture service ts 
necessary. 

Coincident with that is the need to educate 
the patient in the care of such appliances. 


DIFFERENTIAL EXPANSION OF ACRYLICS, PLASTER AND STRENGTHENERS, 
RESULTING IN MISFIE AND DISTORTION OF NEW DENTURES AND REPAIRS 


By $. A. LEADER, MRCS, L.DS,, and KR. W.. PEARSON, 


Ii is not the purpose of this article to weary 
the busy practitioner with a dissertation upon 
relative coefficients of linear and cubical expan- 
sion of plaster, acrylics and metal strengtheners, 
but to demonstrate how the differing coefficients 
of expansion of these materials militate against 
the most painstaking efforts of the dentist and 
his technician. It is also our intention to show 
how this difficulty can be mastered in a simple 
manner. 

First, it is axiomatic that acrylic resin has 
a much higher coefficient of linear and cubical 
expansion than plaster of Paris, stainless steel, 
gold, or any metal which can be used as strength- 


eners in dentures. This results in distortion of 


the denture, when processed in the ordinary 
way, particularly when a metal strengthener ts 
used. 

It will not be disputed that dental impressions 
set in the mouth at body temperature (37 C.) 
and, before removal, they fit the tissues; when 
removed and allowed to cool to room tem- 
perature (20 C.; they undergo some contraction, 
but if reheated to 37 C. they would expand 
again and fit the tissues perfectly 

The model is cast at room temperature, Le. 
when the impression has cooled, and ts therefore 
slightly smaller than it should be. During 
setting up the case, * bites ~ and trials all suffer 
from the same defect, though it is not impossible 
for this to be corrected by keeping the trial 
denture in the mouth until it acquires the 
linear and volumetric size which the final 
denture should, but rarely does, possess. 

The next stage of flasking, followed by 
“cure” at 100 C., ensures that the fully 
polymerised denture in the hot flask is larger 


than it will be when it cools and contracts to 
body temperature. 

If the plaster model, together with the rest of 
the investment, possessed the same linear and 
cubic coefficients of expansion as acrylic, this 
would not matter, because the denture would 
expand in the mouth until it was the same size 
as the impression was at 37 (¢ 

True, it is a poor conductor of heat and may 
take anything up to half an hour to reach 37°C. 
throughout its entire mass, and it may be both 
difficult and painful to insert in its cold, con- 
tracted state, but that difficulty can be remedied 
by placing the denture in water or other heating 
device, and maintaining it at 37 C. before it is 
fitted. More frequently, it is mutilated in its 
cold state until it can be forced into position, or 
perhaps it is more correct to say the patient is 
forced into the denture! A superb denture with 
pronounced condylar tuberosities is the best 
example which comes readily to mind. 

Unfortunately, plaster of Paris has a much 
lower coefficient of expansion than acrylic, and 
at the elevated temperature of normal “ curing,” 
the plaster approximates fairly closely to the 
shape of the patient's mouth, and so does the 
acrylic denture within it, while at that tem- 
perature. 

Let us now picture what happens when the 
denture cools from 100° to 37 C. 

While embedded in non-yielding plaster (of 
stone) as it cools, it tries vainly to contract in 
obedience to physical law, but as it cannot do so, 
violent strains are set up: these may be released 
when the denture is deflasked and annealed. 

If annealed, the strains will manifest them- 
selves by a marked change in the shape of the 
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denture, unless it as firmly attached to the model 


on which it has been cured, and even then it will 


frequently show some discrepancy in the palate, 
if not elsewhere (fig. 1) 


dj 


Fic. 1 i tiect of contraction on the size and tit of ar 
lenture processed at 100 ©. and cooled to body 


Whether strains exist or not, the denture ts 
now so much smaller than the original impres- 
sion, that even after expansion at 37 ¢ it 
cannot tit the mouth accurately, even though i 
may subsequently expand a little as a result of 
water absorption 

Theoretically, the work from first to last, 
should be carried out at a uniform temperature 
of 37 C., if that were possible, but the tem- 
porary phases on the bench may be discounted, 
is a few moments’ careful reflection will show, 
providing the actual cure of the acrylic ts carried 
out at body temperature. In that case, the model 
in the flask during the cure is more nearly the 
same size as it would have been, had it been cast 
at 37 C., particularly if a plaster impression 
was used 

The acrylic denture too, within that flask, 1s 
then of the identical size it will be, when worn, 
though it will temporarily contract a little while 
it is being finished —much less, of course, than 
if at had been cooled from 100 C. to room 
temperature 

It tollows that the strains set up inthe 
denture during cooling, while it 1s embedded in 
the flask, must also be less, as the relative con- 
traction of the plaster and acrylic was propor- 
tionately less: this would reduce the tendency to 
fracture, Which ts quite important. 


Tut oF STRENGTHENERS 

The foregoing may throw some light on those 
mysterious cases of misfits which occur, despite 
every precaution. The following tests will not 
only prove the necessity for curing denture-base 
acrylic at body temperature, and at no other, but 
also prove the sheer impossibility of using metal 
strengtheners in dentures without distorting the 
latter, unless polymerisation 1s carried out at 
37° ¢ 
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A steel metal mould, containing four flat 
impressions, each 6 in. long, } in. wide and ! in 
deep, was used to prepare a series of acrylic 
strips, with and without metal strengtheners, 
two of the impressions being filled with acrylic 
only, as controls, and the other two having 
strengtheners embedded 1n the acrylic material 
Phe latter was always mixed in sufficient quantity 
for all four cavities to be completely filled 
that the acrylic in each cavity was identical, and 
the cure common to al! four samples on each 
Occasion, 

Various proprietary brands of acrylic were 
tested and cured in accordance with the mant 
facturer’s instructions, and with one exception 
only, they produced the same result \ 
were perfectly flat, and showed only linear cor 
traction when made without metal strengtheners, 
but distorted into an are when metal strengthen- 
ers were inserted (fig. 2) 
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Fic. 2. Distortion of acrylic strips. containing strength 


eners, cured at 100° C. and allowed to cox 

The exception was Copol * 37," supplied tor 
the purpose, and which could be completely 
polymerised in four hours at 37 C. Ordinary 
Copol, cured in accordance with the manu- 
facturer’s instructions, behaved like the other 
proprietary brands, that is to say, it became dis- 
torted when a metal strengthener was used and 
showed marked contraction at body tempera- 
ture, compared with the impressions in the 
mould. The mould, of course, contracted too, 
but less than the resin. Greatest distortion of 
the strips occurred when the strengthener was 
placed on the surface of the acrylic, and least 
distortion when it was placed approximately in 
the middle, i.e. with an equal amount of resin 
above and below it. Stainless steel and gold 
caused greater distortion than brass, copper or 
aluminium alloys. 
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The reason for this is obvious if it 1s remem- 
bered that the acrylic contracted more than the 
metal upon cooling. All specimens containing 
metal strengtheners altered their shape when 
subsequently heated to 37 C., becoming less 
distorted, but far from flat, and at 100 C. were 
perfectly straight. 

Copol * 37,” containing a strengthener, cured 
at 37 C., curved very slightly when cooled to 
room temperature, but recovered its moulded 
shape perfectly when heated to 37 C. Whena 
specimen of the same material, with a strength- 
ener, was cured overnight at room temperature 
instead of 37 C., it remained perfectly flat and 
of correct length, while it was kept at room 
temperature, but became distorted at hody 
temperature. This proved the fallacy of curing 
a resin in the cold, and expecting it to retain its 
shape when inserted in the mouth 

Following upon these tests, a steel mould was 
made, resembling an upper denture in principle, 
complete with steel counter half, to see what 
effects were produced by the high coefficient of 
expansion of acrylic, when applied to a denture, 
with and without metal strengtheners, using 
normal acrylics and comparing them with 
Copol * 37,° cured at body temperature. 

As one might expect from the first series of 
tests, cures carried out at 100 C. produced mis- 
fits, which in most cases prevented the * denture” 
being reseated on the model. Cures at 37 C. 
fitted better; but perfectly, only at body tem- 
perature. Cures at room temperature resulted 
in perfect fits at room temperature, but /oose 
fits at 37°C. 

All specimens increased in size upon over- 
night immersion in water, but in no case did 
this increase fully compensate for the contrac- 
tion which prevented the specimens from 
seating properly. 

The specimens cured at room temperature, 
after prolonged immersion in water, were re- 
heated in water at 37: C. and were then markedly 
loose on the model 

Further tests were then carried out on both 
flat and denture-shaped specimens, which had 
no strengtheners. They were all broken or sawn 
in halves, trimmed and repaired, with the 
following results. 


FLAT STRIPS 


M 
Group r ir eng ner Result 
( Not added No distortion 
B ( ( \dded Slight distortion at room 
temperature, none at 
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DENTURE TYPE SPECIMENS 


Metal 
ure 2nd cure strengthener R 
\ ( ( Not added Light fit at 
Pertect fit a ( 
B Added to Slight distortion at 
palate pertect fit at ¢ 
wy” ¢ Not added Would not seat 
it and 
at 20 
D> OO” ¢ oo* ¢ Added to Ciros 
palate 1 | 
I ( ( Added t | and 
paiat 4 
i 4 


CONCLUSIONS 

(1) All acrylic resins possess a high coefficient 
of expansion, greater than plaster of Paris or 
metal strengtheners 

(2) All acrylic resins contract markedly 
between 100 C. curing temperature, and 37 ¢ 
at which they are worn. 

(3) Metal strengtheners used in acrylic 
dentures, will cause distortion of the dentures, 
if the latter are cured at 100°C. 

(4) Acrylics cured at 37 C. will fit perfectly 
at that temperature, but show slight contraction 
at room temperature. 

(5) Metal strengtheners can be inserted in 
partial dentures, if cured at 37 C., without 
inducing strains or distortion when worn in the 
mouth. 

(6) Metal strengtheners possessing a high 
coefficient of linear expansion, such as brass, 
will cause less distortion in acrylic, than stain 
less steel, which has a low coefficient of expat 
sion. The latter should only be used in con 
junction with cure at 37 C. 


SHORT COMMUNICATIONS 


TEMPOROMANDIBULAR ARTHRO- 
PLASTY USING OX-CARTILAGE 
By F.. E. HOPFER, B.DS., F:D:S.R.C.S 
Dental Surgeon, Plastic and Jaw Unit, Shotley Bride: 
Lecturer in Periodontia, Sutherland Dental Scho 
King’s College, Newcastle upon Tyne 


THE operative treatment of bony ankylosis of the 
temporomandibular joint has for the last century 
exercised the ingenuity of surgeons in all parts of 
the world. Many different procedures have been 
described in which attempts are made to create a 
false joint where the normal joint structure has been 
obliterated. All methods have as their basis the 
division of the mandible, with or without the 
insertion of material, autogenous or otherwise, i 
an attempt to prevent bony union occurring and to 
allow fibrous tissue to form between the divide: 
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ections of the jaw. While it is easy to demonstrate 
improved function for a matter of weeks alter 
operation a successful technique should give a 
result which ts maintained over a period of years 

The following case report describes the use of 
ox-cartilage aS an insertion between the divided 
bone ends in arthroplasty tor bony ankylosis of the 
temporomandibular joint The final result was 
excellent both from the functional and esthetic 
aspect and was well maintained during two years of 
subsequent observation 

The use of ox-cartilage was first described by 
Wardill (1947) as a substitute for autogenous carti- 
lave in plastic and reconstructive procedures. It ts 
obtained by dissecting out under sterile conditions 
the xiphisternum of the slaughtered ox and is 
supplied by Messrs. Armour and Co. Ltd. in jars 
containing 4,000) merthiolate solution which 
aintains the material in the sterile state 


Case History 

The patient (Mrs. M. M.) gave a history of a 
right-sided mastoiditis at the age of 14 years. This 
was complicated by the spread of infection into the 
temporal bone and the soft tissues of the face with 
abscess formation necessitating multiple incisions in 
the right temporal area 

Since that time she noticed a progressive limitation 
of movement of her jaw which prevented her from 
taking anything but a very soft diet. She had also 
been troubled by recurring pain of dental origin 
but had been unable to receive any dental treatment 
owing to her inability io open her mouth 

When tirst seen, en March 22, 1949, the patient 


bic. | Appearance before operation showing maximum 
opening possible. 
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was aged 31 years and complained of pains in the 
left side of her face which had been present since a 
fall downstairs seven weeks previously 

On examination her features showed normal 
development with no facial asymmetry or deviation 
of the jaw from the mid-line (fig. 1). The maximum 
opening of her mouth, measured between the upper 
and lower incisors, was 4 mm., and while many 
carious teeth could be seen, charting of her dental 
condition was not possible owing to lack of move- 
ment. Radiographic examination showed the 
following conditions to be present: 

(i) A fracture at the left angle of the mandible 
without displacement of the fragments and 
involving the mandibular left third molar 

(ii) Fusion of the right mandibular condyle to the 
base of the skull with obliteration of all 
normal joint features The left temporo 
mandibular joint appeared normal 

As far as could be ascertained, bony union 
appeared to have occurred at the site of the fracture 
and the limitation of movement had probably been 
of value in promoting this result, so that no further 
immobilization was deemed necessary As the 
patient was suffering from bronchitis, treatment was 
directed to improving her general condition and at 
a later date (May 28, 1949, two months after first 
being seen) arthroplasty was carried out under 
endotracheal anesthesia. 

Operative Procedure.—An_ incision was made 
through the skin behind and below the right angie 
of the mandible, platysma divided and the angle 
defined. The masseter was freed from its attach 
ment to the mandible and the ascending ramus 
exposed until the sigmoid notch could be seen, 
adequate exposure being obtained by the use ot! 
suitable retractors. The ascending ramus was now 
divided above the mandibular foramen in a direction 
approximately parallel with the occlusal plane 
This was done by first making a groove in the outer 
plate of bone using a No. 6 rose-head bur in a 
straight dental handpiece. The rose-head bur was 
then replaced by a No. 6 fissure bur and the groove 
deepened until the outer cortical plate was com- 
pletely divided The bur was then passed more 
deeply to reach the inner cortical plate and, working 
with great care, this was divided in a similar fashion 
A continuous stream of saline solution cooled the 
bur and removed particles of bone dust, thus 
allowing good vision to be maintained 

On completion of the section the bone ends were 
levered apart and trimmed with bone nibblers 
The mandibular nerve and vessels could be seen 
entering the lower fragment and this opportunity 
was taken to check any bleeding from the divided 
bone surfaces by compression with curved artery 
forceps. 

It was then found that satisfactory opening of the 
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mouth could not be achieved, so a similar approach 
and division was made on the left ascending ramus 

Pieces of ox-cartilage of approximately 3 mm. in 
thickness and slightly larger than the cross-section 
of the divided bone, were trimmed to shape and 
inserted in each side. When they were fitting snugly 
without displacement the wounds were closed in 
layers without drains and the mouth propped open 
with a dental prop 

Post-operative Caré The prop was maintained 
in position for the next ten days except during meals 
and the patient was given instruction in suitable 
exercise from the second post-operative day. Post- 
operative sequelae were minimal and alter fourteen 
days there was an opening of 40 mm. between the 
anterior teeth with good muscular control and no 
deviation, although complete voluntary closure of 
the mouth was not yet possible 

The prop was left out for longer periods during 
the day unti! it was dispensed with entirely three 
weeks after operation. By the fourth post-operative 
week opening was maintained at 41 mm. and the 
teeth could be satisfactorily occluded. A number of 
carious teeth were removed at this stage. 

After three months there was an opening of 42 mm 
with free movement and no deviation. There was no 
pain or discomfort and no evidence of mental 
anesthesia or muscular weakness. Radiographic 
examination showed clear evidence of the formation 
of a false joint on the right side with rather vaguer 
Outlines on the left side 

She was seen again almost two years after opera- 
tion and the opening was still maintained at 42 mm 


Fic. 2. Appearance almost two years after operation 
showing Opening now possible 
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with excellent function, the patient stating that she 


* could eat anything “ (fig. 2) 


COMMENT 

The above case demonstrates that ox-cartilage, 
suitably prepared, provides a satisfactory material 
for insertion between the divided bone ends in 
arthroplasty for ankylosis of the temporomandibulat 
joint. [tis easily obtainable, can be readily trimmed 
to suitable dimensions and does not appear to have 
any undesirable reactions in the body. Its tinal fate 
is uncertain but it is probably resorbed and replaced 
by fibrous tissues 

Further cases have been successfully treated by 
this method and will be published at a later date 
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ABSENCE OF PERMANENT TEETH 
By DAVID A. FINLAYSON, L.D.S.Epin 


IN the course of dental inspection at school, a 

girl, aged 12, was found to have the following 
2c45 

dentition: con . |} was a small conical 
tooth but the other five permanent teeth were 
normal in size and development 

Radiographs showed that the teeth not present 
the mouth are completely absent from the series 


! 


Fic. 1.--The conical lower central 


The patient's history is as follows : Described as 
* 8-month baby” ; scarlet fever, aged 15 weeks 
diphtheria, aged 16 months, 2 years and 3 years 
pneumonia, aged 4 years ; chickenpox, aged 6 years 
whooping cough, aged 7 years ; 
9 years. 


phlebitis, aged 


All the deciduous teeth had been present, but in 
the lower left and upper right areas were defective 
to form and quality, and were extracted early. 

She is at present receiving operative treatment for 
slight malformation of the toes, but in other 
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respects seems normal, as are the other members of 
the family 

Comment. The girl was very conscious of her 
dental defect and did not take part in activities 
with other girls. On being fitted with partial den 
tures, however, she brightened considerably, and 
her mother reported a great improvement in her 
ittitude to things in general, including lessons at 


<chool 


! am indebted to Mr. D. N. Anderson, L.D.S 
St And. for his co-operation 


Practical Note 


GINGINECTOMY SPLINT 
By DOUGLAS MUNNS, L.D.S.ENG 


Even the most experienced operator has, no 
doubt, at some time or other experienced a difficulty 
in maintaining packs in position following gingivec- 
tomy 

bor the past few years investigations have been 
made with a view to perfecting some type of splint 
that could be fitted over the teeth and gingival 
margins, would maintain pressure and keep the 
packs in position. It was felt that the ideal material 
would be one that was sufficiently flexible to allow 
its easy insertion, and yet not too hard or bulky to 
cause annoyance to the patient. Various materials 
such as clear acrylic and vinyl acrylic, have been 
tried, but these have not been successful, neither 
have they fultilled the aforementioned conditions 

\bout a year ago it was suggested to me by the 
Curator of the Mechanical Laboratory of the Royal 
Dental Hospital of London that rubber latex 
(Day er al, 1949) might be used, as this could be 
painted on the plaster model of the mouth, and was 
strong and durable even with only a thin covering 

The latex splint itself is constructed by painting 
the rubber latex on to an accurate plaster model ot 
the mouth, which has been poured into a Zelex 
impression taken prior to the operation. The latex 
can be applied with a camel-hair brush over the 
area of the model required without any prior 
preparation of the model, it usually being necessary 
to paint two or three layers, allowing two to three 
hours for each laver to dry before applying the next 
Immediately before the operation is performed, 
this splint ts tried in the mouth and any excess latex 
removed with scissors, maintaining normal muscle 
trimming, ete. Following the operation the area is 
packed in the normal way (Munns, 1949) and the 
latex splint is then placed over the teeth and packs 
It ts found that an added benetit of this splint ts 
that it is sufliciently elastic to compress the pack 
further during its hardening period, and thus 
maintain an even tirmer pack than may be obtained 
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by manual pressure. The splints cover the occlusal 
surfaces of the teeth, but there is no need to worry 
about this as, although they do in some cases become 
damaged on mastication, they are in the mouth for 
such short duration (a maximum of one week) 
that this does not constitute a serious objection 

The accompanying photographs which were pro 
duced in the Photographic Department of the 
Royal Dental Hospital of London illustrate the 
technique described 


Fic. 1.—Splint in position immediately following packing 


bic. 2.--Condition of splint one week after operation 


\ further advancement of this procedure may 
have its use in the flap operation that has been 
described by other operators (Goldman, 1949) 
In this case, after the operation and after the flap 
has been re-adapted to the teeth, the area of opera 
tion is covered with tinfoil, and this in turn ts 
covered with the latex splint In this way the 
gingival margin is fully protected, and further food 
packing and interference with reorganisation of a 
blood clot of the operation area is prevented, and 
normal healing assisted. Other investigations are 
being made along these lines 

Note.—-Since this article was submitted 
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for publication the October issue of The Journal of 
Periodontology has been received in this country 
This contains a description, by John S. McKenzie. 
D.D.S., of an alternative method of * pack 
stabilisation” by means of splints, and a com- 
parison of this method and that given above is 
both interesting and instructive 
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Orthodontic Notes 


Some Observations on the History and Uses of the 
Kesling Positioner 
THis appliance was designed to complete minor rota- 


tions, space closing, bite opening, etc. It 


recognised 
that basic treatment has to be accomplished first. A 
great advantage ts its simplicity of design. It consists 
of a rubber mould of the teeth correct occlusion 
The latter being achieved by setting up the teeth much 
as teeth are set up for dentures, the teeth themselves 
being obtained from the patient's casts from which 
they are sawn and set up in correct occlusion An 
impression is made, poured in stone, and from the latter 
a rubber mould is made ; this is the positioner. Originally 
it was intended for the complete retention period, but 
within the last few years many have felt that it does not 
allow for the proper stabilisation of the teeth, the reason 
being that it is an active appliance because each time it ts 
slipped over a tooth which does not conform to its 
pattern . 
been assumed that it will not permit the tinal settling 


t becomes an active appliance and so it has 


down of a case. It is becoming common practice to use 
the appliance for six to eight w to put the finishing 
touches on a case, and then replace it by the usual 
retainers. The shape and position of the dental arch are 


a result of the balance or equilibrium of forces bearing 


upon it. The shape of the arch will conform to the 
result of the forces externally (lips and cheek) and 
internally (the tongue) An untreated malocclusion 


represents equilibrium. In treating a case the original 
equilibrium must be altered so that when the teeth are 
in their new positions a new equilibrium results. Hf this 
were done in all cases, retention would be unnecessary 

there is, however, no practical way of measuring the 
balance of forces bearing on the teeth and arches, so 
perfect equilibrum in completed cases is rare. Bone 
resistance cannot be depended upon to retain the teeth 
in their new positions if a new equilibrium of forces has 
not been established: therefore it is good practice to use 
retainers to support tissues while recovery is taking place 
There is no formula for setting up the teeth to produce 
equilibrium but several points may be considered. 
Lower teeth cannot be moved distally without later 
relapse unless they have drifted mesially. Expansion, 
except in a very moderate degree, should not be intro- 
duced because it ts generally unsatisfactory. The alveolar 
sockets in the line of occlusion may be regarded as a 
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trough ; teeth out of this general line can safely be 
moved into it because the line of occlusion or the trough 
represents stable equilibrium. In Class II cases the 
relationship of the upper and lower arches is changed, 
either by repositioning the mandible or by tooth move 
ment. If the repositioning is purely mechanical retainers 
will not maintain the new position but mechanically 
jumped bites can be held by the positioner as long as it 
is worn, thus postponing the ultimate relapse. If post 
normal occlusion has been corrected by impeding the 
growth of the upper jaw and allowing growth to take 
place in the lower, the positioner ts an excellent retention 
device and its use ensures that the teeth settle into 
occlusion in the new jaw relationship. The appliance 
has some disadvantages ; chief of these is its ten 
dency to close the bite after a few weeks’ use. There 
are several factors which contribute to this 
struction of the appliance ts one. It ts usual to mount 


faulty con- 


the master models in an articulator and proceed to open 
the bite on the pin. The appliance is now waxed up, the 
opening usually being 2 to 2:5 mm. (average free-way 
space). In many cases the thickness of this layer of 
rubber between the posterior buccal segments exceeds 
the freeway space, and when the jaws are opened beyonce 
it the muscles of mastication are under tension a 
depression of the posterior teeth results \ further 
objection is that the appliance does not close spaces or 
achieve proper interdigitation of the teeth in many cases 
These two objections can be controlled by the operator 

a third that if the positioner is not worn as prescribed 
the desired results will not be obtained, applies to any 
orthodontic appliance. The close bite problem is dealt 
with by some by depressing the six upper and lower 
anterior teeth on the set-up so that in the final wax up 
of the case the bite is open by | to 2 mm. A layer ot 
rubber between the incisal edges over the upper and 
lower front teeth is at least 2 mm. thicker than that 
between the upper and lower posterior teeth This 
arrangement forces the anterior teeth co strike rubber 
before the posterior teeth do; this has a depressing 
action on the anterior teeth rather than on the posterior 
thus acting to prevent bite closure. Spaces should be 
closed and proper interdigitation achieved during the 
basic treatment and before the positioner is used. It ts 
an excellent appliance for the purpose for which it was 
originally intended and properly used will prod 
satisfactory results..—ELSASSeR, Wittiam A. (1950) Amer 
J. Orthodont., 36, 368 


Nail Biting —A Review 

Mosr authors agree that symptomatic treatment of 
nail biting by bitter substances, restraints, nagging, and 
threats, are valueless, in fact undesirable and even 
detrimental. Nail biting is symptomatic in nature and 
most investigators agree that treatment should be 
designed to reduce environmental stress, increase the 
feelings of adequacy, and thereby relieve the inner 
tensions. It appears that nail biting decreases rapidly 
after the age of 15 when the child is becomi 
social conscious. This type of social disapproval 
especially by members of the opposite sex, forces the 
nail biter to transfer to a less obvious and more 
acceptable MAURY, and MALONE, 
ANTHONY J. (1950) Amer. J. Orthodont., 36, 351. 


sex and 


Ht Journal of a professional organisation, 
uch as the British Dental Association, has 
many different functions to perform as the 
organ of a body among whose objects are * the 
promotion of dental and the allied sciences, and 
the maintenance of the honour and interests ot 
the dental profession ~ and * to diffuse amongst 
its members information on all matters affecting 
the dental profession.” These widely differing 
functions may be roughly classified as scientitic, 
technical, political, in the narrow. sense ot 
professional politics, and matters of domestic 
interest to the profession and the Association 

Since it was first founded, the BririsH DENTAI 
JOURNAL has provided a medium through which 
workers in dental science in this country have 
been able to make their work known to one 
another and to their colleagues overseas. The 
rapid increase in recent years in the whole-time 
staffs of the dental schools and of the original 
crentfic work undertaken in them, has been 
reflected in the columns of the Journal. This 
has enhanced its reputation and increased its 
overseas circulation to an extent which cannot 
but be gratifying to those who are concerned 
with the advancement of the prestige of British 
dentistry in world opinion. The increase in the 
number of scientific articles by overseas workers 
which are offered for publication in the Journal, 
provides further evidence of the position it now 
occupies in this sphere, and of the value of the 
contribution made by it to the advancement ot 
dental science. It has to be recognised that it 
has been enabled to make this contribution 
because the greatly increased membership otf 
the Association and, therefore, of the circulation 
of the Journal have, in turn, been reflected in 
the revenue from advertisements. In these days, 
when the price of paper has reached almost 
astronomical figures and printing costs are so 
much higher than before the war, it has become 
increasingly difficult to undertake the publica- 
tion, on a strictly commercial basis, of scientific 
journaly which appeal to a relatively small 
number of readers 

It is sometimes said that the Journal ts too 
scientitic. The short answers to that criticism 
are that if the scientific contents were curtailed, 
much of the original work done by British 
dental scientists would not be published at all, 
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and that it is part of the business of the Journal 
to give members of the Association an oppor- 
tunity to keep abreast of current work and 
thought on the scientific side of their profession 
Both these critics and those who, on the other 
hand, complain that too much space is devoted 
to dental politics, fail to appreciate the many- 
sided nature of the problem to which, from issue 
to issue, an answer has to be found. The former. 
probably, do not realise that any original 
scientific work needs a comparatively large 
amount of space for its adequate exposition 
whereas the latter are possibly inclined to forget 
that the Journal is the organ of the Association 
and an indispensable link in the chain of com- 
munications between its governing bodies and 
the members. Such a link was regarded as of 
great importance in the early days of the life ot 
the Association. It is trebly so at present when 
the tempo of events has been speeded up so 
considerably and the field of political action 
been enlarged to an extent far greater than the 
founders of the Association could have thought 
possible. The increase in the number of mem- 
bers has, moreover, made it more difficult for 
the individual member to have direct, or even 
second-hand, knowledge of the work of the 
headquarters of the Association other than that 
which he can glean from the pages of the 
Journal. It is clear, therefore, that, tar from 
reducing the space at present devoted to Asso- 
ciation intelligence and political news, there is 
a growing need for its expansion, in order that 
members may be kept fully informed. With 
this end in view, the Council of the Association 
have decided to create a new post of News 
Editor, and have appointed Mr. S. Donald Cox 
to the post which he is to hold in conjunction 
with that of Public Relations Officer. Mr. Cox’s 
long experience of dental politics and as a 
journalist, should stand him in good stead in 
this appointment. This addition to the staff of 
the Journal follows logically upon the develop- 
ment of the Supplement devoted entirely to 
Association intelligence and political matters, 
and may contidently be expected to enhance its 
value to members generally. It should at least 
render it more easily possible for the ordinary 
member to form a clearer picture than he can 
at present of the immense amount of work 


ij 
TH 

I 

| 

| 

| 


April 1, 1952 


which is being done by the various committees 
of the Association and the staff in the interests 
of the profession and its members. It is hoped 
that it may be possible to do this without cur- 
tailing the opportunities, at present available to 
members, of making their views known, through 
the correspondence columns, to a wider audience 
than that provided by their respective branches 
and sections—an end to which correspondents, 
themselves, can contribute by writing as briefly 
as possible 

One further matter which deserves mention, 
relates to reports of branch and section meetings. 
These constitute a large part of the activities of 
the Association, and it is impossible to give a 


NOTES AND 


Minister of Health to Open Congress 

THe Right Honourable Harry Crookshank, M.P., 
Minister of Health and Leader of the House of 
Commons, has consented to open the XIth Inter- 
national Dental Congress in London on Saturday, 
July 19, 1952 
coming in daily in increasing numbers both from 
this country and abroad Those dentists who 
intend to be present and have not already com- 
pleted enrolment forms can greatly assist the 
organisation of the Congress by doing so at the 
earliest possible date 


Enrolments for the Congress are 


Age Limit for Free Treatment 

THis issue of the Journal went to press before 
reports of the debate on the Second Reading of the 
National Health Service Bill were available. There 
appears, however, to be substantial grounds for 
expecting that the Minister of Health will have 
expressed himself as ready to accept amendments to 
the Bill to raise the age of exemption from charges 
for dental treatment from 16 to 21. Following the 
publication of the resolution of the Council of the 
Association on the subject, a deputation from the 
Association was received by the Minister and repre- 
sentations were made to him from many other 
quarters to the effect that in their original form the 
proposals would lead to a considerable increase in 
the incidence of untreated dental disease among 
adolescents 


The Dentists Bill 


Tut House of Lords considered the Dentists Bill 
on the Report stage on March 18. During the course 
of the twenty-minutes debate a number of drafting 
amendments were tniroduced to tidy up points 
which had been raised during the Committee stage 
of the Bill; these included the insertion of a pro- 
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complete picture of its work unless they are 
reported. This can only be done through the 
co-operation of the branches, themselves, and 
it may be remarked that it is not by chance that, 
whereas all the meetings of some few branches 
are reported more or less fully, others receive 
mention only in“ Our Diary.” With the present 
high price of printing and the consequent 
pressure on the space available in the Journal, 
it would not be possible to report branch 
meetings as fully as was done in the early days 
of the Association, but it is, nevertheless, 
desirable that they should be recorded, in order 
that the Journal may fully reflect the activities 
of the Association. 


COMMENTS 


vision to make it clear that bona-tide students were 
not subject to the general prohibition of practice by 
unregistered persons. Only two major amendments 
were made. One extends the definition of dentistry 
to include the fitting, insertion or fixing of “ othe: 
dental appliances ~ in addition to * dentures and 
artificial teeth.” The second important amendment 
provides that the regulations with regard to the 
training of ancillaries must not * materially impat 
the facilities for the training of dental students 
existing at the passing of the Act.” The intention 
behind this provision is good but it does not meet 
the criticism that the premises to be used and the 
staff employed in the training of ancillaries could 
have been more profitably utilised to train dental 
surgeons and that, as a consequence, to train an 
cillaries is to hinder the expansion of the dental! 
schools 


Remuneration of Medical Practitioners 


As a result of the findings of Mr. Justice Danck 
werts, medical practitioners in the general medical 
service are to receive additions to the payments 
already made to them in respect of the year ending 
March 31, 1951, which will amount in the aggregate 
to nearly £10 million, and in addition adjustments 
are to be made in respect of each period subsequent 
to July 5, 1948. The Minister of Health told the 
House of Commons that the total sum payable unde: 
the award might be as much as £40 million. Mr 
Justice Danckwerts, as adjudicator, was asked to 
determine the size of the central pool of money 
which is to be distributed to general practitioners as 
remuneration taking into account changes in values 
since 1939, pay increases in other professions, and 
other relevant matters, so as to give effect to the 
recommendations of the Spens Committee. [t will 
be recalled that the Spens recommendations in 
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respect of the remuneration of both medical and 
dental practitioners were expressed in 1939 values 
and that the betterment factor applied by the 
Ministry of Health in both cases was 20 per cent 
Roth the British Medical Association and the 
British Dental Association regarded this figure as 
This contention has been accepted by 
the adjudicator who applied a factor of 100 per cent 
for the year 1950-51 and expressed the view that 
the appropriate figure for the preceeding year would 


inadequate 


he SS per cent Since these figures are equally 
ipplicable to the recommendations of the dental 
Spens Committee, the award adds a powertul 
irgument to those already put forward by the B.D.A 
ora review of dental remuneration to be undertaken 
as a matter of urgency. [In the meantime the British 
Medical Association is to be congratulated on the 
outcome of their long and patient work to secure the 
full implementation of the findings of the Spens 
ommittee 


\ Well-earned Honour 


Mimuers of the Association, particularly? those 
who took part in the Annual Meeting at Belfast in 
1938, will wish to congratulate Mr. Herbert Flwood 
on the announcement that the honorary degree o! 
M_DS is to be conferred upon him by the Senate of 
Queens University, Belfast, at the graduation 
ceremony to be held on July 9 this year. The degree 
is being conferred in recognition of Mr. Elwood’s 
services to the Dental School and to dental education 
and practice in Ulster during the past forty vears 


Diseases of the Mouth 


Tit bebruary issue of The Practitioner 168, 109 
161) is mainly devoted to a symposium on the 
There are articles on malig- 
nant disease, chronic infections of the jaws, Lingi- 


diseases of the mouth 


Vitis, oral manifestations of deficiency diseases, oral 
manifestations of syphilis, the problem of dental 
caries, and bacteriology of the mouth. These articles 
are written primarily for the general medical prac- 
titioner, but they are of considerable interest to the 
The Editor points out that the 
mouth may give the clue to many diagnostic prob- 
lems, and it may be the first place in which many 
diseases first manifest themselves. R. L. Holt and 
F.C. Basson emphasise that every lesion upon which 


dental surgeon 


the slightest suspicion of malignancy falls should be 
regarded as such until the diagnosis has been estab- 
lished. Typically the lesion may be either ulcerative, 
nodular, fissured, papillary or atrophic, and mention 
is made of the problem of the patient who presents 
with an enlarged and firm cervical lymph node. Some 
interesting figures are given on the five year cure 


rate. In stage 1 lesions (less than 3 cm. in diameter) 
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the survival rate is 75 per cent. In stage 4 the 
rate 1s 3 per cent. The difficulty of treating leuko 
plakia of the tongue is recognised and the authors 
agree with present tendency to refrain from 
surgery, and to watch for the onset of malignancy 
S. H. Wass gives an admirably clear and concise 
account of the chronic infections of the jaws 
Many dentists might quarrel! with his statement that 

An alveolar abscess can only be cured b 
of the infected tooth.” He rightly stresses that anu 


biotics should only be given when an accurate 


remova 


diagnosis has been made; and that penicillin alone 
will not cure chronic bone disease without adequate 
surgery. He urges that osteomyelitis must not be 
dismissed in absence of radiological evidence, when 
the symptoms and signs suggest the diagnosis; serial 
X-rays must be taken. He warns the unwary that 
penicillin alone may mask the symptoms without 
curing the disease J. Naish, in a 
useful article on gingivitis, gets a little out of his 
depth on treatment. Of his statement that whe 
gingival pockets are deeper than 4 mm., conserva 
tive treatment only retards the course of the disease, 
and that total extractions are necessary, it can only 
be said that this view is not generally accepted 
H. Sinclair writing on the oral manifestations of 


otherwise 


deficiency disease, points out the importance of 
the mouth as a reflector of these conditions. He 
makes the interesting observation that the most 
commen cause of a smooth tongue ts an upper 
denture, and concludes with a useful table sum- 
marising the nutrients under consideration, thei 
biochemistry and the results of their deficiency 
Syphilis is fully described and well illustrated by 
G. Horne. Professor E. Matthews contributes a well 
balanced survey of the problem of dental caries 
He gives some interesting and distressing figures: 
in this country 23 per cent of males and 17 per cent 
females at the age of 17 require full dentures. I) 
the school dental service for every tooth that was 
filled two were extracted 


Fifty Years Ago 


From the “ Journal of the British Dental Association,” Apri LOO. 

Ir any of my readers suppose that having a good case 
is a potent lever to set the Parliamentary ball rolling, 
they are very much mistaken. Let them try a few weeks 


lobbying, as I did over the Companies Bill, and go armed 
as I did (on the medical side), with chapter and verse 
reports of inquests and the censure of coroners and their 
juries, and they will tind out the inner workings of that 
body. A few members vou will convert by the justice of 
vour case, but only a few: You will be met with the 


argument that you must not hamper trade, that there ts 
above all, no popular wish for it. And here lies the only 
lever: if nowadays you want anything done in Parliament 
vou must show that it means votes, that a large number 
of people want it, that it will please more constituents 
than it will displease, and then vou will not lack support 


From a letter on Dental Legislation by Charles S. Tomes 
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LETTERS TO 


REMOVAL OF FIRST PERMIANENT MOLARS 

Sir,—With reference to Mr. J. Hutchison Glen’s 
letter (Brit. dent. J., 1952, 92, 52) | readily admit having 
been misled by the marked caries prevention reported in 
his paper after extracuion of the first molars. [ am, 
however, glad to state that in spite of this experience 


Mr. Glen does not recommend the systematic extraction 


} 


as a routine measure. I should like to point 


of these te 


out that I was unable to see a caries preventing effect 
similar to that reported by Mr. Glen, after the accidental 
removal of lower first molars 

As to the criticism of my paper, | do not suppose that 
variations of functional overbite are due to loss of the 
deciduous and eruption of the permanent lateral teeth 
since in my material no changes of functional overbite 


ling on the age of subjects, 


were demonstrated as depen 
most of them being in their teens, having thus passed 
the mixed dentitional stage 

Mr. Glen be 


1s due to an arrested growth of the mandible after removal 


eves that the increased functional overbite 


of the tirst molar or molars. [| do not know whether or 
not an arrested growth of the mandible plays any role 
in causing an increased functional overbite, since it has 
not been demonstrated according to my knowledge 
that the removal of any tooth causes the gro vth of the 
mandible to become arrested The experiences of 
American orthodontists, first of all of Tweed and his 
school, are apparently contradictory I have often 
observed diastemata between the lower premolars and 
even lower incisors, a distal inclination of premolars, 
canines and even incisors in the lower dental arches of 
my extraction cases, and | am prone to regard these 
findings as signs of tooth migration rather than of 
arrested growth. 

Another circumstance deserves mention in this con- 
nection. First molars are extracted in Hungary at a later 
age than in Great Britain. In the normal primary school 
population (12-15 years of age) of two Hungarian 
villages first lower molar mortality was reported by 
Adler and Gergely (Drsch. Zahn-, Mund-. Kieferhlk.. 
1951, 1§, 205-212) to be extremely low: 28 pupils out of a 
total of 447 had lost 32 first lower molars between them. 
In my group of 1,537 persons 443 (aged between 11 and 
22 years, mostly teenagers) were found to have lost one 
or two lower first molars. The frequency of persons with 
lower first molars lost amounts to approximately 6-3 and 
28-8 per cent in these two groups, in the elder one the 
proportion is higher. In a pilot study of Adler and 
Gergely (/.c.) 50 per cent of juvenile persons of approxi- 
mately 18 years of age were found with lower first molars 
lost. 

To summarise: this data indicates that first molars 
are seemingly lost in Hungary mostly at a later age, after 
they have exerted their influence on the growth of the 


mandible, if they are capable of inducing mandibular 
growth at all. This fact supports, in my opinion, the 
view that what occurs after extraction of first molars is 
tooth migration rather than an arrested growth of the 
lower jaw. I frankly admit that this is rather my belief 
than a fact proven experimentally 

In order to complete my original report I should 
like to mention that the Debrecen children who were 
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examined were unselected and had received no ortho 
dontic care whatever The number of examinees was 
large enough to regard the group as representative for 
Hungary. For this reason [I am not able to make any 
statement as to the sequelae of contemporaneous removal 
of upper and lower molars since fewer persons were 
found with upper molars lost, and I could not be certain 
at what age the upper and lower molars were extracted 
Persons in whom lower first molars and upper ones were 
extracted, are included in my report in the extraction 


groups 
Stomatological Clinic, Yours faithfully, 
The University. L. GERGELY. 


Debrecen, Hungary. 


FLUORINE IN DRINKING WATER 
Sir, —Mr. I. H. Gleek seems to require enlightenment! 
on the action and uses of fluorine, in spite of M 
J. Campbell's patient letter. If he refers to a collection 
of articles on fluoridation of public water supplies in the 
Journal of the American Dental Association, February 


1952, he will see that fluoridation is not a “ dietary 
experiment” as he suggests, but is a procedure tested 

wide practice over six vears of artificial fluoridation, and 
over forty years of direct and indirect observation tn 
natural fluoride-bearing waters. The only price of 


heavy fluoridation of water in natural conditions has been 
mottling of teeth. For this to be severe the concentration 
of fluoride must exceed 2 parts per million, and even in 
this case will not affect all teeth 
effects, as H. D. Davis pointed out in this Journal a 
month ago, one would have to drink a gallon of 20 p.p.m 
water per day for twenty years! Mr. Gleek should 
remember that developing teeth will register permanently 


To obtain systemic 


in their enamel formation, damage due to slight environ 
mental changes that any other tissue in the body can 
either resist or repair. Such damage to teeth by fluor 

is therefore not in any way significant in speculating o 

the effect there may be on other tUssues 

The addition of fluoride to water supplies can be 
precisely regulated, and less than | p.p.m. can only pro 
duce mottling of enamel in a negligible number of case 
when it is of very minor nature. Many cities in America 
have always had a natural fluoride content in the 
water of about | p.p.m., yet because no enamel mottling 
occurred it was only assayed recently 

Mr. Gleek seems to feel that large amounts of fluoride 
will effect greater caries reduction, and that this will be 
necessary for caries susceptible people, and he expects 
that caries free people will then suffer enamel mottling 
and the possible bone changes I hope I have convinced 
him will not occur. 

Use of large amounts of fluoride will not appreciaDly 
increase prevention over the figure obtained at | p.p.m 
The effect of mottling is in any case confined to developing 
teeth, and the effect will be the same on those of a child 
who would later otherwise be susceptible to caries as on 


those of a child who would later have been caries free 
even without fluoride. Fluoride is not claimed to make 
caries susceptible people caries free, but it will reduce the 
caries by 30-40 per cent and render caries free those 
people only slightly susceptible. Although it will reduce 
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she ippled to erupted teeth either in drinking SPOON DENTURES 
iter or by dentist, it will do so best when | resent Sir 1 would like to endorse the fav C 
the hody during tooth development, when a// the enam« on this type of partial denture 
} will be harder, less soluble, and contain at I owe my own introduction to this n od to 
ne inhibitor Topical application has probably only Practical Note.” by Mr. W. A. Sowden H , the 
ect B.D.J. of September 15, 194! 
I region where fluoride ts present in signit t > Bridge Place Yours faithf 
ounts, DME at 28 years averages 3, and 30 per «¢ Galashiels. JJ. Mas 
re of the natives of the regior ire caries free 
ding to McKay (in one of the articles mentioned 
reat Reviews and Abstracts 
Fluorised table salt such as Mr. Gleek sugye FRAITEMENT ORTHOPEDIOLE ET PROTHE- 
represent uncontrolled administration of concentrated HOt LS DES 1 ESIC NS DE M He IIRES 


luoride in such a form that mu will do little good for 
erupted teeth since complete solution will be unlikely tn 


¢ mouth Due to the difficulty of distributing the 


ore evenly, mentioned by Mr. Campbell, no positive 


gulation of the quantity in a given pinch of salt is 
| ible, and fluoride poisoning could occur. In addition 
people use fifty mes as much salt as others. They 


ld get fluorosis, or if the percentage in the salt were 
luced by SO times, those who used only a little would 
ive no canes reduction 
It preseribing, a dose of about | mgm. fluoride per 
day ts indicated for persons with developing teeth. That 
is Obtarned from 2-2 mem. Nak. This ts best administered 
in Orange juice (not in milk in which the calcium will 
precipitate the fluoride) by putting into it 10 ml. of a 
solution consisting of O-22 yrm. Nak in | litre of water 
This solution should be kept in a plastic container, 
since fluoride acts on glass 

While support enthusiastically the topical application 
of fluoride by Knutson’s method not just “dabbing it 


on ind preseription of fluoride for children from 
birth, | do feel they are only a makeshift except where 
public water supplies are not available. Topical appli 
cation is expensive and can only reach those children 


who attend a dentist and whose parents are farsizhted 
ind well educated dentally. Fluoridation of water supplies 
is practical, universal, cheap, safe, and does prevent, to 
quite a large degree, the scourge of caries 

Let me echo the words of the director of dental health 
in Wisconsin What are we waiting for 

London Hou Yours faithfully, 

Guilford St., Joun Jerterys 


\ PATIENTS SUGGESTIONS 
Sin, May as a victim” of the dental profes- 


sion, ask for two small retinements in the chamber of 
horrors where dentists work 


First, and most important, is the need for dentists to 
wear some sort of mask over the nose and mouth. 
While We recline helpless with Our mouth open ind 
ndeftended { t§ most unpleasant to taste your last 
cigarette, or the stale mucus of your cold \ mask ts 
two-way protection, it protects you from the unknown 


ur breath 


4 
Second: Could you provide at least a small bib to 
protect our clothes? In these days when clothing is so 
expensive that it is almost a capital good, aprons, of 
bibs, or small towels any form of protection should 
be as standard as any other piece of surgery equipment. 
8, Cedar Lawn Avene Yours faithfully, 
Barnet, Hert REGINALD DUNSTAN, 


PENDANT LA GUERRE DE FINLANDE 1941 1944 


By G. Y. Hildebrand, Professor of Prosthetics in the 
Dental High School of Stockholm. Stockholm: Acta 
Odontologica Scandinavica, Supp. § 1950 Vol. | 


(text), Pp. 161. Vol. (Gillus.). Pp. 117 

It is an unfortunate fact that wars stimulate med 
research with consequent advances in methods of 
treatment. During the last war 1939 45 great advance: 
were made in technique in mavxillo-facial injuries, the 
introduction of penicillin greatly facilitating treatment 
Dr. Hildebrand’s work was carried out in Finland 
1941-44 and this publication represents 
his experiences. The cases collected were nearly all tl 
results of wounds caused by bullets, explosive bullet 
and shrapnel, and particular emphasis was placed on 
later prostheses 


Many of the techniques illustrated or advocated 
appear somewhat crude beside modern refinement 
It must be remembered, however, that the author was 
working under the most difficult conditions where 


apparatus of any sort was difficult to obtain, X-rays 
hard to get, and neither penicillin nor sulfa drugs were 
available. It ts obviously far easier to treat cases with 
all the facilities of a specialised mavxillo-facial unit 
including the casting of metal cap splints with attac! 

ments of various types, ete., than to improvise with 
any materials that can be found. 

The author is to be congratulated on the results 
obtained under what must have been most difficult 
conditions, and also for his enthusiasm tn returning 
a later date to check the late results of the earlier 
treatment that he had given. These late results are of 
great interest, and their collection in order to assess the 
final rather than the immediate value of the treatment 
to the patient, sets an example which should be followed 


It is, for example, of great interest to note that 


53 cases who had prostheses suffered from intestinal 
and gastric diseases at a later date owing to impaired 
function, 

The work ts divided into two sections, one with text 
and the other illustrations 


LEFHRBUCH DER NORMALEN HISTOLOGIE UND 
ENTWICKLUNGSGESCHICHTE DER  ZAH™NE 
DES MENSCHEN. By Professor Wilhelm Meyer, 
Director of the Dental Institute, University of Gottin- 
gen. Second Edition. Pp. 223. Figures 360. Carl 
Hanser Verlag, Munich, 1951. Price 26 DM 
Since the first edition of this textbook of human dental 

histology and embryology appeared twenty years ago it 

has been the standard work used in Germany and in the 


| 

| 

| 
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many neighbouring countries which depended upon 
German publications for technical and scientific edu- 
cational books. It was a remarkable individual achieve- 
ment which influenced teaching and study throughout 
the world. The new edition has been badly needed in 
central Europe where it is understood no other textbook 
in German dealing with this subject is available and it 
will be very welcome 

It sul contains the wonderful collection of illustrations, 
with a few additions, almost without exception made 
from the author's own preparations The black and 
white figures are excellent aithough they do not appear 
quite as well on the new paper as on the old. and some 
of the coloured ones are very good too, others disappoint- 


ing. The text has been revised but it can be felt that the 


influence of research carried Out in various countries in 
the last decade has not greatly influenced this revision 
Thus, dealing with the epithelial attachment to the tooth. 
the author describes the termination of the epithelium at 
the cement-enamel junction or possibly superficial to 
this as the normal condition and writes, as he did twenty 
vears ago, that Gottlieb’s views on this matter are too 
much still under discussion to be described. Similarly, 
additions could well now be made to the section on 
tooth-eruption. 

However, this book contains so many excellent things, 
some of which are not to be found elsewhere, that it 
should be in the library of every dental histologist. For 
the student, though the requirements differ between 
universities, there is at Once too much and too little 
too much because many sections are extremely detatled 
and too little because he will not be able to obtain from 
it references to the most recent work. The absence of a 
list of references is excused by the author on the grounds 
that such a list can be found in another place. The 
ordinary practitioner will find that as a reference book 
this volume will give him everything he needs within the 
limits mentioned. The production of the book is excellent 
and many dentists outside Germany will be glad to take 
the opportunity of purchasing a standard work which 
has not been available in recent years 


The Movement of the Meniscus of the Temporo- 
mandibular Joint...A preliminary report is given of a 
study of the temporomandibular joint in fresh autopsy 
material. The methods used were: (1) injection of the 
meniscus with mercury followed by radiography: 
(2) observation of the meniscus through a small window 
cut in the floor of the middle cranial fossa; (3) dissection 
of the joint; and (4) the construction of geometrical 
diagrams and models. From these investigations it is 
suggested that the meniscus is tightly attached to the 
base of the skull at its posterior, medial and lateral edges, 
and does not move as the jaw opens and closes Sideways 
movement (the Bennett movement) is accompanied by 
a small movement of the meniscus with the condyle. 
Thus in the lower compartment of the joint the condyle 
rotates and slides forward on the under surface of the 
meniscus, whilst the only movement which can occur in 
the upper compartment is a slight sideways translation 
It is pointed out that only a limited amount of material 
has so far been examined and that it is possible that 
movements of the meniscus other than those described 
may well take place, particularly in pathological joints. 
No reference is made to the possibility of alteration in 
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the action of the joint resulting from post-mortem 
changes, or the absence of muscle action. —Berry, D. ¢ 


(1952) Lancet, 262, 82. 


Bacteriological Studies of the Advancing Dentinal 
Lesion. -Scrapings from the junction between decalcitied 
and intact dentine were cultivated on 4 types of medium 
Differences in the numbers of bacteria isolated aerobically 
and anaerobically were not significant. Nearly all the 
organisms counted were cocci resembling Staph. albus 
Lactobacilli present acquired the ability to grow aerobic 
ally. Drastic changes in the colonial morphology and 
growth pattern of the filamentous organisms occurred 
when they were tsolated in pure culture: they were 
distinguished by their ability to form a dark brown 
Pigment on intact (decalcified ?) dentine.-. BURNETT, 
G. W., and Scuere, H. W. (1951) J. dent. Res., 30, 766. 


THE HEALTH SERVICE 
SCOTTISH NEWS 

Wuen the General Dental Services Committee met in 
London for the first ime on February 2 one of their 
first decisions was that a Scottish Sub-committee should 
be set up with the least possible delay to look after the 
Health Service needs and problems of the dentists in 
Scotland, and to confer (and if need be, argue) with the 
Department of Health for Scotland and the Scottish 
Dental Estimates Board. It was decided that the Com 
mittee should be of compact workable size yet represen- 
tative, as far as possible, of the various organisations in 
Scotland already interested in this work 

Within a month the Committee has been constituted, 
the nucleus being the five Scottish members on the 
General Dental Services Committee: to these have been 
added two members from Scottish Committee of the 
B.D.A., one member from each Scottish Branch of the 
B.D.A. and one additional member from each of the 
three L.D.C. electoral areas. This has given the following 
membership: W. W. Boyd (Paisley), A. S. Davie (Dun- 
dee), J. McL. Foreman (Edinburgh), T. B. Henderson 
(Glasgow), E. F. Laws (Banchory), C. E. Luke (Glasgow), 
J. McD. McKendrick (Wishaw), G. A. Rodger (Mussel- 
burgh), T. N. Rose (Airdrie), S. Sull (Aberdeen), G. G 
Thomson (Hawick), J. L. Trainer (Kelso), and one other 
member to be elected by the Scottish Committee of the 
B.D.A. Mr. James McKendrick was elected Chairman 
and the B.D.A. Assistant Secretary —Scotland, Mr. J, 
Marshall Banks, &, High Street, Renfrew, will act as 
Secretary of the Committee. 

A small contact committee was elected and confer- 
ences with the Department of Health and the Estimates 
Board will be sought so that as many of Scotland’s dental 
problems as possible may be settled by direct negotiation 

The Committee will meet frequently and reports of 
their activities will appear in the Journal. In addition 
verbal reports are likely to be given by members of the 
Committee to L.D.C.s, and to branches and sections of 
the Association. 


DEMAND RATE FOR DENTURES 


THe Minister of Health, in a written answer to Mr, Holt 
on March 13, said that no precise figures were available 
of the number of dentures supplied for the periods 
January 1, 1951, to May 20, 1951, and May 21, 1951, to 
December 31, 1951. It was estimated, however, that the 
total number of single dentures, full and partial, supplied 
to patients on the completion of treatment during those 
periods were 1,800,000 and 2,300,000 respectively and 


| 
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the cost to the State approximately £7,500,000 and 
£9000 000 

\ calculation made from these figures shows that 
the number of dentures supplied on each working day 
had fallen from 17,622 during the first period to 13,009 
in the period from May 21, 1951—a fall of 26-6 per cent 
It will be appreciated that a considerable number of 
fentures which were supplied during the second period 
had been authorised before the charge for dentures was 
mposed and that the real fall in demand 1s, consequently, 
greater than that shown by the figures given by the 
Minister of Health 


Charges for Dentures 


Miss Hornspy-Smitn told Mr. Wade, in a written 
inswer on March 20, that a person was not liable to 
pay for dentures supplied either under the general dental 
ervice or by the hospital service if he was accepted for 
treatment before May 21, 1951. 


SCOTTISH DENTAL ADVISORY COMMITTEE 


Proressok A. D. Hircuin, Dean, Dundee Dental 
School, has been appointed a member of the Scottish 
Dental Advisory Committee, and Mr. W. Rodger, Chiet 
Dental Officer, Fife County Council, has been re 
appointed to the Committee. 


DENTAL NEWS 


THE DENTISTS BILL 
Report Stage — House of Lords 


Tit Dentists Bill passed through the Report stage in 
the House of Lords on Tuesday, March 18. 


Ancillary Workers 


Lorp Tevior moved to add words to Clause 18 to 
provide that nothing should be done in the exercise of 
the powers to train ancillary dental workers which would 
curtail the existing provisions for the training of dentists. 
He said that if there was the slightest chance that the 
education of dentists might be curtailed through the 
institution of ancillary workers it was logical that some 
such provision as he suggested should be inserted 

Lomo Wootron said he would liter move to insert the 
following paragraph ** (¢) that provisions in the regulations 
as to the arrangements to he made for training persons to 
ame members of a class of ancillary workers do not 
materially impair the facilities for the training of dental 
students existing at the passing of this Act. 

Lorp Trvior accepted this wording and the proposed 
new subsection was added to Clause 1& 

The bart or Onstow moved an Amendment to give 
eflect to the decision that ancillary workers should not be 
permitted to undertake the extraction of permanent 
teeth This was agreed to. Eart Jowirr wondered 
shether the word “ deciduous ™ was really appropriate 
when they were talking about “ first teeth which only 
came Out once 


Ihe bart of ONstow moved an Amendment to 


prohibit an ancillary worker from = using “ar le or 
easonably calculated to suggest that he 
POSSESS any status or qualification connected with 
dentist ther than a status or qualification which he in 
fact possesses and which is indicated in the roll or record 


of the class in respect of him 

This was agreed to, as was also an Amendment under 
which the General Dental Council is given power to 
charge a fee to ancillary workers in respect of the entry 
of their names on the roll of such workers and also to 
charge annual retention fees to them. The fee for the 
original entry is not to exceed £2 and the annual fee £1, 
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inless the Privy Council is of opinion that higher fees 
are justified by changes in circumstances since the 
passing of the Act. 
Definition of Dentistry 

It was agreed to add the words “ or ther dental 
appliances ™ to the words * fitting, insertion or fixing o! 
dentures or artificial teeth where they occur in the 
definition of dentistry 


Exemption of Dental and Medical Students 


A new clause was added to the Bill to exempt trom the 
prohibition of the practice, dental student { persons 
training as ancillary workers who are undergoing 
recognised course of training 

Other drafting amendments were inserted in the Bi!! 


and the Report Stage was completed. 
The Bill has now to be read a Third Time in the House 
of Lords before being sent to the House of Commons. 


DURHAM COUNTY COUNCII 
Closed Shop Policy 

A LETTER has been sent to the Durham County Counc! 
by the Joint Emergency Committee of the Professions 
requesting the Council to give an undertaking that its 
professional employees shall not be subjected to the 
policy of compulsory membership (the “closed shop”) 
“in whatever manner, direct or indirect, it may be 
applied.” 

The Joint Emergency Committee “reluctantly finds it 
necessary to impose some time-limit upon further 
exchanges in this protracted dispute, which has already 
lasted more than a vear.”” If no satisfactory undertaking 
has been received by April 30, the Joint Emergency 
Committee “will be constrained to take further action to 
protect an essential principle of professional freedom.” 

The Cemmittee expressed their willingness to send 
deputation to the Council if the County Council should 
consider that it would serve anv useful purpose 

The Joint Emergency Committee of the Professions 
consists of representatives of the following professional 
organisations: The British Dental Association, The 
British Medical Association, The Engineers’ Guild, The 
National Union of Teachers, The Royal College o! 
Midwives, The Roval College of Nursing. The number 
of professional workers represented by the Joint 
Emergency Committee ts approximately 330,000 

Copies of the letter have been sent to the Ministers of 
Fducation, Health, Housing and Local Government, and 
Transport. 

The emergency committee of the Durham County 
Council decided, on March 23, to accept the suggestion 
that the points at issue should be discussed ,with a 
deputation from the Joint Committee. 


FOREIGN TRAINED DOCTORS AND DENTISTS 


ON March 6, Mr. Awbery (Bristol) asked the Minister 
of Health if he was aware that there were a number ol 
doctors and dentists of wide experience domiciled in this 
country, some of them British subjects; and what steps 
he was taking to utilise the services of these professional 
men and women. 

In a written reply the Minister stated that the Dentists 
Bill was intended to facilitate the registration of foreign 
trained dentists. He was not advised that any change 
was necessary in the present legislation plicable to 
doctors. 


RECOGNITION OF HOSPITATI 

BoLToN District General Hospital has been recog 
nised by the Royal College of Surgeons of England as a 
training hospital for the Fellowship in Dental Surgery. 
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THE AMERICAN DENTAL SOCIETY OF 
EL ROPE 

Tit Annual Meeting of the 

of Europe | 


Dental Society 
at the Roval College of Surgeons, 
IS to 18 

may be 
Douglas 


vill be held 

Lincoln’s Inn Fields, Londor 
Information with 
obtained from the 

Derrick, 140, Park Lane 


from July 
respect to the meeting 
Honorary Secretary, | 
London, W.1 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Faculty of Dental Surgery 

AN election of three Fellows to the Board of Faculty 
will take place at the College on Friday, June 20, to fill 
the vacancies occasioned by the retirement in rotation 
of Mr. H. T. Roper-Hall and Mr. E. Samson and the 
death of Mr. A. C. Deverell. 

An election of two Licentiates to the Board will be 
held during the Annual General Meeting at the College 
on July 18. The Licentiates retiring in rotation are Mr. 
K. FE. Pringle and Mr. B. St. J. Steadman 

Nomination forms can be obtained on application to 
the Secretary, Faculty of Dental Surgery, Royal College 
of Surgeons of England, Lincoln's Inn Fields, London, 
W.C.2, and must be returned not later than April 4, 1952. 


STUDY OF FACIAL MORPHOLOGY 


A New body, * The International Club of Facial 
Morphology,” wes formally constituted at Lausanne in 
September 1951. The only object of the Club is the 
scientific study of the morphology of the face and skull. 
The founder members of the Club were Drs. Cauhépé 
(France), de Coster (Belgium), Dreyfus (Switzerland), 
Hoffer (Italy) and Korkhaus (Germany). Other members 
are to be chosen by the founder members without 
* regard to frontiers.” 


BELFAST CORPORATION AND P.D.O. SALARIES 

BELFAST Corporation have accepted a recommendation 
of the Ministry of Health and Local Government, 
Northern Ireland, that the salaries of the medical and 
dental officers should be increased to bring them into 
accordance with the scales laid down by the Industrial 
Court and the Whitley Council. Hitherto the Corpora- 
tion had refused to accept the awards on the ground 
that to do so would mean giving preferential treatment 
to medical and dental officers as compared with other 
members of the stat? of the Corporation. One member of 
the Council said it was fantastic that the medical officer's 
salary should be related to that of the gas manager, 
rather than to the salaries of medical officers employed 
by local authorities throughout the British Isles 


The Schools 


ROYAL DENTAL HOSPITAIL 
SCHOOL OF DENTAL SURGERY 

THe Annual Clinical “At Home “ of the Royal Dental 

Hospital and School will be held on Saturday. May 10, 


OF LONDON 


1952. The Annual Dinner of past and present staff and 
students will be held on the same date at p.m. for 
7.30 p.m. at Claridges Hotel, Brook Street, W.1. Major- 


General Austin, C.B., F.D.S., in the Chair 


Manchester Dental Hospital... The Manchester Dental 
Students Society are holding their annual dinner dance 


at the Grand Hotel, Manchester on Friday, May 9, 1952. 
All past students are cordially invited to this function. 
Tickets price £2 2s. double, may be obtained from the 
Honorary Ticket Secretary, Dental Hospital,Manchester, 
5 
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Examination Results 


Royal College of Surgeons of England.—/ inal AK 
Adatia, K 


Ballantyne, R. T. Bax, R. M. Clarke, Mirabel A. M 
R. Conron, J. E. M. Cooper, D. C. Crocker, G. H 
Ditchtield, G. Downton, G. K. I 
Fawcett, J. P. Fletcher, Angela R 
Grithths, A. W. Grosart, H Hallett 
G. W. Hinde, J. M. Hobbs, E. ¢ 
Holford, G. Hopper, H. S. Irvine, S. W 
E. M. Jones, A. H. Kingham, R. E. Lee, A 
McCormick, A. A. M. McDonald, I. W. M 
Marshall, D. G. Matthews, J. A. Mepsted, P. Moor 
O. D. Nazroo, D. J. Neill, P. W. Parry, G. A. Perry 


K. H Eileen M. Roberts, F. Roth, R 
Rusden, Lionel Harold Russell, Margaret Sha 
Shaw, Nina Shotts, L. Silberman, R. C. W. Skidn 
(>. M. H. Sparrow, P. Sykes, D. W. Thomas, Ik 
B. H. Tyler, P. W. P. Warren, L. Warringt 


Enca M. Weindling, H. Whitfield, D. O. Wilkes, 


University of Sheffield—final B.D. A A. Ditchfield, J 
nal LI 


M. Lever, D. M. Reed, Marjorie G. Leigh. F: L.p 
Personalia 
Mr. THomas R. Carpenter, D.F.C., L.D.S.Glasg., 


has been appointed by the Colonial Office as Dental 
Surgeon for Uganda. 


Mr. J. HeGarry, L.D.S.Eng., has been appointed Hon 
Dental Officer to the Royal Albert Edward Infirmary 
Wigan, on his retirement as dental officer after fifteen 
years’ service to the hospital. 


Obituary 
MICHAEL HESELTINE, C.B. 


Mempers of the dental profession will have learnt with 
regret of the death on March 13, 1952, of Michael 
Heseltine, C.B., Registrar of the Dental Board trom 
1933 to 1946, and of the General Medical Council until 
his retirement last year. 

Michael Heseltine was born in 1886, the son of the 
Reverend Ernest Heseltine, and educated at Winchester 
and New College, Oxford, where he acquired an abiding 
affection for classical scholarship and a high reputation 
as a latinist. His translation of Petronius, published some 
years later, won high praise. 

One of a number of exceptional men who entered the 
Civil Service from this source in the early years of the 
century, he quickly made his mark and in 1912 was 
recruited by Sir Robert Morant for the newly established 
National Health Insurance Commission, Here the 
clarity of thought and mastery of words which made him 
an outstanding draughtsman were fully appreciated: he 
was appointed secretary of a number of important com 
mittees and in 1919 he transferred to the Local 
Government Board for connection with the 
Ministry of Health Bill. 
Companion of the Bath, and was transferred to the new 
Ministry, where he continued to hold appointments of 
great responsibility. 

In 1928 Heseltine was appointed to succeed Mr, (later 
Sir Laurence) Brock as the Ministry's representative on 
the Dental Board. For five years he was a most active 
member of the Board, interesting himself particularly in 


Was 
work in 
In the same year he was made a 


the administration of their finances and of their grants 
in aid of dental education, including the allocation of 
bursaries to students which was at that time at Its peak 


Then, on the retirement of Colonel King, he accepte 
invitation to succeed him in the double office of Registra 
of the Board and of the General Medical Council 

To the exacting duties of his new appointment 
Heseltine brought the discipline of scholarship, th 
traditions of the Civil Service and the devotion of a mat 
with whom his work was ever his first love. Not le 
important, to an office in which personal qualities 
always count for much, he brought breadth of knowledge 


must 


193 
ton, |. \ 
re, J. A. Smith, 
ine M. Turner, 
J. S. Webber, 
Woods, 


inderstanding and a warm humanity which often 
ipprised those who had known him only through official 


channels and who later became his friends 


His responsibilities were many and various and Hese! 
tine discharged them all with a degree of skill which 
testified to his wisdom and experience and with unvarying 
good humour Perhaps the most exceptional of his 

hievements during this period was the compilation of 
the tour memoranda of evidence given by the Board and 
the Council before the Interdepartmental Committee on 
Dentistry in 1943 and 1944. This monumental account 
of the activities of the Board and the Council, produced 
inder the very arduous conditions imposed by the wat 

d often under pressure of time, will remain as a symbo! 
of the great debt which the dental profession owe him 

The strain of those years told upon a constitution whict 
had never been robust. In 1946 the Board reluctantly 
wquiesced in his resignation from the post of ther 
Registrar, comforting themselves with the belief that he 

ould remain their counsellor and guide. Within a few 
months, however, he had fallen seriously il and although 
ve rejoiced in his recovery, there is no doubt that during 

last years he often laboured courageously under the 
tress of great pain which few were allowed to see 
Nevertheless his work in connection with the preparation 
of the Medical Act, 1950, was considered to have been 
© valuable that he received public congratulation in 
Parliament, where the Minister in charge of the Bill 
poke most warmly of his “ amazing industry and 
encyclopaedic knowledge.” 

We pay tribute at his passing to a noble servant of our 
profession and we deeply mourn the death of a friend. 

E. W. I 
M.H. 
neque finis idem, qui tuo te corpore, 
et me amore laxabit tuo, 
mens quippe, lapsis quae superstes artubus 
de stirpe durat caelite, 
sensus necesse est simul et affectus suos 
retineat ul vitam suam, 
et ut mori sic Oblivisci non capt, 
perenne vivax et memor.” 


D. H-S. 
EDMUND BENJAMIN JONES, F.R.C.S., L.D.S.Eng. 


Tut death occurred on March 6, 1952, at 41, Shoot-up 
Hill, N.W.2, of Edmund Benjamin Jones at the age of 83. 
He was one of the oldest students of the R.D.H. having 
qualified in He never practised dentistry but 
went on to take his Conjoint in 1894 and after holding 
everal house appointments went out to South Africa as 
i civilian surgeon attached to the Army during 1900 O1. 
On his return he took his Fellowship in 1902 and set up 
practice in Maida Vale. In 1915S he again went overseas 
with the 2nd Surgical Unit of the Serbian Relief Fund and 
was awarded the Serbian Order of St. Sava. At the time 
of bis death he had been living in retirement for many 
years, his chief interest bering in Masonry. He was a Grand 
Lodge Officer and a member of Chére Reine Lodge and 
Aesculapius Chapter. He was greatly liked and respected 
by his many friends who will much regret his passing 


Albert I James Herry, L.D. Eng., was tour 
rtham, Lancashire, on March 


Ma t and | 
th BDA He was senor dental surg 
Manchester BR al Hospital Board 


Leslie | L.D.S.Lpool., of Southport, died 
fe qua 


on March ¢ 


Arthur Syder, f Nottingham, died on March |" 
He qualified in [22 and joined the Association in the same year 
He was a past-pr Midland Branch, and h 
dental surgeon Not vs’ Home and the Newst 
Sanatorium and Hig He leaves two sons why 
carrying on his practice 
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Birth 
ROWE.—On March 6 at King’s College Hospital, to Patricia née 
Flett), wife of A. H. R. Rowe, B.D.S., a son—Pau! Harold 
Marriage 
ATKINSON—CAYGILL.—On Februar at Benton 
(Congregati Rawdon, Nr. Leeds, Lieutenant Dens 
Richard Atkins Sateranng L..D.S.Leeds n of Major and Mr 
!. Atkinson, of Ha Miss Audr Ca jaught t 
Mr. and ¢ 
beloved | and of Margar nd 
gton Road, B 
Our Diary 
Wednesday, Apri 
Fast Lancashire and East Cheshire Branch I 
Dental School, Manchester 0 p.m Clinical Denta 
hology Professo 
Wessex Branch. inchester, 8.15 p.m., pr 
dinner, 6.30 for Work of the Dental Estima 
vard,”” T. Leaver 


Thursday 
Central Counties Branch. 


Medical Institute—Section of O gha Oral 
Cancer with special reteren to Ra H B 
Northern Counties Br: anch.—Librar Sutherland Dental 
School, Newcastle-on- yne p.m., preceded by , 
* Jacket Restorations Peeth,’ H M.P ard 
King’s College Hos Dental Society.—Medical School, 
Denmark Hill, London, S.I I 0 p.m. “ The Implica- 


tuuons of Psychology in Dental Surg . Dr Denis Hill 


Ir ipril 4 
The British Society * Periodontology. Clinical Meeting 
Eastman Dental Hospital, Gray's Inn Road, I n, W.C.1,2 p.m 
Saturday, Af 
North of Scotland “mee anch. -Seation Hot Aberdeen, 
10 p.m., preceded by Branch Council, 12 noor Presidential 


Address by Dr. R. Whyte 
Monday, Aprt 
Epsom, Sutton and District ction.—Annual Meeting, 
lattenham Corner Hotel, Epsom Downs, 5.0 p.m., preceded by 
dinner, 7 for 7.40 p.m. Film: “ Airbrasive Technique 


Tuesday, April = 
Northern Counties Branch.—Dental Poliucal meeting 
Library, Sutherland Dental School, Newcastle-on-Tyne, 7 p.m. 
Speaker: H. Parker Buchanan 
Sheffield Section.—Grand Hotel, Sheffield, 7.50 p.m. ‘‘Emer- 
gency Treatment of Jaw Injuries,’ P. A. Toller 
Wolverhampton and District Section.—Royal Hospital, 
Wolverhampton, = p.m., preceded by informal dinner at Star and 
Garter Hotel, 6.15 for 6.45 p.m “Tungsten Carbide Burs,” 
G. A. Lammie 
Wednesday, April 
North Western Branch.—Starkic House, Starkie Street, 
Preston, 7.30 p.m. “ Current Dental Affairs,” H. Parker Buchanan 
Thursday, 
Royal Dental Hospital Students’ Society.—Royal Dental 
Hospital, 5 p.m. “ The Functional Anatomy of the Mouth and 
Associated Parts,’ 5 p.m 
Wednesday, April 14 
West of Scotland Branch.—Royal Faculty of Physicans and 
Surgeons, 242, St. Vincent Street, Glas row, C.2, 1 p.m * The 
Dentists Bill 1051," W. R. Tattersall; “ The National Health 
Service Amending Bill 152," J 


ipril 10 


Metropolitan Srench.- Street, Berkeley Square, 
London, W.1, 7.50 p.m. * Antibi 


Kramer 


Brighton and District Section. M idley 
Hotel, Lansdowne Place, Hove, 2, 5 p.m 1 ¢ cations 
Friday, Apri 

South Wales and Branch.—Roya!l Hot 

ardiff, 7 p.m. “ Oral Surgery, rence Ward, M.B.I 

Oxford and District a, Maternity Lectur 
Radcliffe Hospital, 7.45 p.m. “ Recent Advances Orth 

Tu 
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ASSOCIATION NOTICES 
BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 

Grosvenor 2761. 


Journal Offi 


XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020. 


Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, Londo», W.1. 
Telephone No. : GROsvenor 1172. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock 


gratefully acknow- 
ledges the receipt of the following 
Donations. 
ssociation of Local Dental Committees, Scotland, £11 12s. 6d 
being the amount in funds windi ip of the Association. Trea 
surer, Mr. A. Muir Central Counties Branch, £5 tis.; South- 
ampton District Section, £5 » £2 18s. s. 10d. ; Paisley 
and District Section, £4 1+ Northern Counties Branch, £4 10s. ; 
Chere Reine Lodge, Taunton an tion, £ s.; Coventry 


Section, £2 12s. tid 
Section, 10s.; J. McGee, 7s. tid 
Waste Amalgam. 

Carnegie Dunfermline Trust Dental Dept., K. V. Challacombe 
and P. D. B. Mayo, F. G. Davies, F. W. Day, K. MacGillivray, 
Matthews Lewin and MacDougall, Northern Counties Branch, 
Wystan A. Peach, S. Piper, R. Phillips, B. H. Poole, O. R. Roberts, 
A. N. Stannard, G. and R. Miller Yardley 


EXTRAORDINARY GENERAL MEETING 
British Dental Association 

NOTICE IS HEREBY GIVEN that an Extraordinary General 
Meeting of the above-named Association will be held at 
13, Hill Street, London, W.1 on Saturday, the twenty- 
sixth day of April, 1952, at 9.30 o'clock in the forenoon. 

The meeting will be asked to consider, and if thought 
fit to approve, recommendations by the Representative 
Board for the election to Honorary Membership of the 
Association of a number of distinguished overseas 
colleagues to mark the holding of the International 
Dental Congress in July 1982. 


Dated the Twenty-fifth Day of March, 1952. 


13. Hill Street, H. PARKER BUCHANAN, 
Berkeley Square, Secretary. 
London, W.1. 


Chester and District 


Southern Counties Branch Representative Board 
Election.-A_ casual vacancy having occurred a postal 
ballot will be held to fill this seat on the Representative 
Board. As an Official Nomination form is not being 
circularised to the Branch, members who wish to stand 
for election are required to send a letter in the following 
terms to the Hon. Meetings Secretary 

* We, the undersigned, members of the Branch, 
hereby nominate... (full name and address, block 
letters) as a candidate for election to the Representative 

Board. 

Signatures of three proposers. 
I hereby accept nomination 
(Signature of Candidate) 

In order to be valid, this letter must be signed by three 
members of the Branch, and by the candidate and must be 
in the hands of the Hon. Meetings Secretary, Mr. L. H. 
Ide, 2, Seymour Road, Hampton Wick, Kingston-on- 
Thames, by the 1Sth day of April, 1982." 


XITH INTERNATIONAL DENTAL CONGRESS 
ROYAL FESTIVAL HALL, LONDON 
JULY 19 26, 1952 


PROVISIONAL DAILY PROGRAMME 
Friday, July 18 
F.D.1. Bureau and General Meeting 


Saturday, July 19 

Morning: Opening of Congress by the Minister ol 
Health 

Afternoon: Garden Party. 


Sunday, July 20 

Dav Tours 

University of Oxford. 

University of Cambridge. 

Shakespeare Country. 

Old Jordans The Mayflower Barn and 
Whipsnade Zoo 

Hampton Court —Windsor—-Thames Valley 

Chiltern Hills 

Thames Valley Oxford —- Shakespeare 
Country—-Chiltern Hills 

Canterbury and Dickens Land. 

Surrey and Sussex. 


Evening: Orchestral Concert, Royal Festival Hall. 
Monday, July 21 
Morning Discussion on The Control and Preventio 


of Dental Cartes 

International Reports: Anatomy and Hist 
ology.—Professor 1. Schour (U.S.A.) 
Pathology.—-Professor Martin A. Rushto: 
(Gt. Britatn). 

Ladies Programme: Coach Tours ol! 
London. 

Afternoon: International Reports: Oral Surgery. -Dr 
Malcolm Wallace Cart (U.S.A,) 
Children’s Dentistry.—-Dr. Stewart A 
McGregor (Canada). 

Ladies Programme: Coach Tours ol 
London Art Galleries. 


Tuesday, July 22 

Morning: International Reports: Restorative Dentistry 
Professor Stanley D. Tylman (U.S.A.) 
Public Dental Services..-Mr. John W 

Gilbert (Gt. Britain). 
Ladies’ Programme All day tours to 
Windsor Castle and Eton, or Hampton 
Court Palace, or Hatfield House and St 


Albans. 

Afternoon: International Reports: Orthodontics.—- Pro 
fessor A. Lundstrom (Sweden) Full 
Dentures. -Professor R Marguerite 
(France). 

Evening Numerous Receptions including those 


Her Magsesty’S GOVERNMENT and 


LONDON CouNTY COUNCH 


Wednesday, July 23 
Morning Discussion on Full Dentures 
International Reports: Dental Materials 
Professor E. Matthews (Gt. Britain) 
Anasthesia..-Dr. Birger Ofstad (Norway) 
Ladies’ Programme: Coach Tours of London. 
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\fternoon: International Reports: Dental Caries (A2t- 
Ology).-Professor Robert G Kesel 
(U.S.A.). Dental Caries (Prevention) 
Dr. L. Lison (Belgium) 

Ladies’ Programme: Shakespeare at the 

Open Au Theatre in Regent's Park 

bv : Congress Ball at the Royal Albert Hall. 

Ihursday, July 24 

Morning International Reports: Occlusal Relation 


ship. -Dr Henry Beyron (Sweden) 
Partial Dentures. Dr. A. Steiger (Switzer- 

land) 


Ladies’ Programme: Free Morning 
\iternoon: International Reports: Endodontia. 
L. Grossmann (U.S.A.). Public Dental 
Services Dr l JIM Spoorenberg 
(Holland) 


Ladies’ Programme: ress Show 


briday, July 25 
Morning Discussion on Orthodontics 
International Keports: Dental Education 
Dr. Shailer Peterson (U.S.A.) Oral 
Medicine. -Professor Dr. S. Palazzi (Italy) 
Ladies’ Programme All day tours to 
Windsor Castle and Eton, Hampton Court 
Palace or Hatfield House. 


\tternoon: International Reports: Periodontal Diseases 
(A-tiology).Dr. Balint Orban (U.S.A.) 
Periodontal Diseases (Prevention).--Pro- 
fessor J. Staz (S. Africa) 

fvening Congress Banquet at Grosvenor House 


Saturday, July 26 

Morning Closing Ceremony 

\tternoon) Federation Dentatre Internationale, General 
Meeting 

byvening Banquet 


Table Clinics 

There will be a continuous programme of table clinics, 
morning and afternoon, from Monday, July 2! to Friday, 
July 2 Many of these will be repeated in order that 


everyone interested may have an opportunity of seeing 
them. Some of the demonstrations will be televised and 


shown on the large sereen in the Telecinema. 
Hospital “At Homes 

Most of the London Undergraduate Dental Schools, 
the Posteraduate Institute of Dental Surgery and other 


Hospital dental departments, are arranging clinical “At 
Home lays where teachers and staff are planning to 
show causes, operations under general anesthesia, research 
sork, teaching methods, et The Hospital tor Sick 
Children in Great Ormond Street, London, have planned 
4 miniature convention for those imterested the 


problem ot cleft palates. There are also plans for post- 


iduate courses following the Congress at the Institute 
of Dental Survery 
Programme 

The tlm show will run continuously from 10 a.n 
until 4.40 pom., except for the lunch break, and subjects 
will be arranged in order not to clash with the Scientific 
Reports and other demonstrations in the same field 
The show will include the latest films from the American 
Bureau of Standards and the tilm of the “Airbrasive 
Technique 
Scientific Exhibits 

The comprehensive Scientitic Exhibits will be displayed 
in the fovers of the Royal Festival Hall in the modern 
display cases used for the first time at the South Bank, 
Festival of Britain, Exhibition 
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Oral Hygiene Exhibition 
Ihe Oral Hygiene Exhibition will be open throughout 
the Congress from Saturday, July 19 


Dental and Allied Trades Exhibition 


rhis will be staged in the Roval Festival Hall building 
and will be open throughout the period of the Congress 

Copies of the Preliminary Programme and forms of 
enrolment for membership of the Cor 


Cal Ne 
obtained on application to the Secretary General, X!th 
International Dental Congress, 13, Hill Street, Berkeley 
Square, London, W.1 


Day by Day at Hill Street 
Saturday, March 1: Hospitals Group Scientific Com 
mittee 
The Committee again considered the form of Record 
Card for use for dental patients in hospitals both from 


the general point of view and in relation to the register of 
rare cases which is to be compiled Further matters 
regarding the monograph on oral inflammation were 


ilso discussed. 


Monday, March 3: Health Acts Sub-Committee, G.D.S. 
Committee 
Action to be taken regarding the proposed charges 
for treatment was agreed and proposed Regulations and 
F.C.N.s in connection therewith were examined, as were 
also the further steps to be taken concerning the refusal 
of X-ray estimates by the D.E.B Alterations to the 
existing discipline machinery were discussed Nearly 
20 individual cases were considered in detail and advice 
agreed, 
Thursday, March 6: Local Dental Committee Conference 
Committee 
The Committee appointed by the Conference of Local 
Dental Committees met to consider matters outstanding 
from the Conference held in February. 


Thursday, March 6: General Dental Services Committee, 
Chairman's Sub-Committee 

The Chairman's Sub-Committee of the General Dental 
Services Committee met to consider the recommendations 
to be made to the next full meeting of the G.D.S. Com- 
mittee regarding the permanent sub-committees to be 
set up, their constitution and terms of reference. Amongst 
other matters, tt was agreed that all steps should be 
taken to give the widest possible publicity to the work of 
the G.D.S. Committee and a request should be made that 
the services of a Headquarters officer of the Association 
might be made available in this connection 


Thursday, March 6: B.MI.A. Committee on Discipline 
Machinery 
Four representatives of the British Dental Association 
attended the meeting of the B.M.A. Committee which is 
considering the revision of discipline machinery under the 
National Health Service Acts 


Thursday, March 6: House Committee 

The House Committee met at 5 p.m. to consider a 
number of matters relating to the Headquarters house, 
including the comfort of members and staf? 
Monday, March 10: Committee on Orthodontic Services 

The Committee on Orthodontic Services considered a 
variety of matters relating to the administration of 
orthodontic services in all aspects of the subject 
Wednesday, March 12: Remuneration Committee | 

\ full day meeting of the Remuneration Commitice 
was held when the principal items discussed were the 
Memorandum which has to be submitted to the Ministry 


a 

| 


April 1, 1952 


of Health in support of the Association's claim for the 
cancellation of the 10 per cent cut as an immediate 
emergency measure, pending consideration of the general 
quesuon of remuneration, and suggestions put forward 
by the Ministry of Health for a revision of the scale of 
salaries for dentists working at Health Centres under the 
National Health Service, 


Wednesday, March 12: Parliamentary Sub-Committee 

The Parliamentary Sub-Committee of the Council, 
which is dealing with matters relating to the new Dentists 
Bill, met in the evening to consider progress made in the 
House of Lords and the wording of further amendments 
which might be obtained. 


Thursday, March 13: Deputation to Ministry of Health 

The deputation waited on the Ministry of Health in 
connection with the unsatisfactory position resulting 
from the Dental Estimates Board's attitude to X-rays, 
especially to bite-wing films taken without prior approval. 
The position was discussed at length and, while no final 
clarification was reached, considerable progress was made. 
Thursday, March 13: Durham “ Closed Shop” Con- 

ference 

Three representatives of the Association attended a 
meeting of the Joint Emergency Committee of the 
Professions, which is dealing with the Durham ** Closed 
Shop ” question. Representatives of the British Medical 
Association, Engineers Guild, National Union of 
Teachers, Royal College of Midwives and Royal College 
of Nursing were present as well as those of the B.D.A. 
A policy tor future action on this matter was discussed 
at length and agreed. 


Friday, March 14: Publicity Sub-Committee 

The Publicity Sub-Committee of the Council con- 
sidered and approved further documents for circulation 
to all members of the Association regarding action to 
be taken in connection with the Dentists Bill. 


Saturday, March 15: Council 

A meeting of the Council of the Association was held 
lasting from 10 a.m. to 5.30 p.m. The major matters 
discussed were in relation to the National Health Service 
Bill, providing for charges to patients, and the Dentists 
Bill which provides for the creation of new classes of 
ancillary workers. In addition to this a number of matters 
arising from the General Dental Services Committee 
were discussed. The attitude of the Association to the 
Durham County Council * Closed Shop” was the 
subject of further consideration, when the policy pro- 
posed by the Joint Emergency Committee of the Pro- 
fessions was cordially approved. Matters relating to 
future Annual General Meetings were the subject of 
report and consideration and the attitude to be adopted 
by the Association’s representatives on the National 
Joint Council for the Craft of Dental Technicians was 
considered. 

Thirty-two new applications for membership and one 
for readmission were approved by Council. 


Wednesday, March 19: B.M.A. Committee on Discipline 
Machinery 

A further meeting of the B.M.A. Committee on 

Discipline Machinery was held with representatives of 

the British Dental Association present, when progress 

was made towards the completion of the preliminary 

consideration of this.very important and intricate matter, 


Monday, March 24: Deputation to the Minister of Health 
A deputation from the British Dental Association was 


received in the House of Commons by Captain 
Crookshank, Her Majesty’s Minister of Health and 
Commander T. D. Galbraith, Parliamentary Under- 


Secretary for Scotland. The Association’s views regard- 
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ing the National Health Service Amending Bill, which is 
now before Parliament, were submitted. These were on 
the lines contained in the recent resolution passed by the 
Council of the Association, many similar resolutions 
having been received from branches and local dental 
committees. 

Ihe deputation stressed: 

(1) The need for raising from 16 to 2! years the age 
below which patients would be exempt from any 
charges for dental treatment. 

(2) The necessity for finding an alternative method 
to the proposed £1 charge which would not 
penalise the regular patient. 

(3) The fact that if the £1 charge was imposed, no 
patient would be able to obtain any emergency 
treatment unless he paid for it himself, 

It was made clear that if the Government insisted on 
excluding free emergency treatment from the general 
dental services in this way, it was their duty to make a 
public announcement to that effect. 

The Minister cordially thanked the deputation for their 
helpful suggestions and promised that the points which 
had been put forward would receive the most careful 
consideration from the Government before any final 
decisions were taken on the matter. 


P.D.O. Group Notes 


Prior to 1939 “* The Health ot the School Child,” the 
Annual Report of the Chief Medical Officer to the 
Ministry of Education, was a regular yearly publication 
of great interest to medical and dental otlicers employed 
by local authorities, This annual report, particularly in 
the days of Sir George Newman, did a great deal to 
guide the development of a preventive school dental 
service in this country. During and after the war this 
publication fell into arrears and ** The Health of the 
School Child” for the years 1948 and 1949 published 
recently is already out of date. It nevertheless contains 
features of great interest to all P.D.O.’s. 

Chapter 7 is devoted to the school dental service. 
Brief reference is made to the catastrophe which befell 
the service after the inception of the N.H.S. Act 1948 
and to the well-known fact that many school dentists 
resigned to enter the more remunerative general dental 
service; no mention, however, is made that a number, 
including senior dental officers, migrated to the hospital 
service which provided better prospects for a real career 
than the school dental service. The difficulties of a 
protective service in circumstances when protection 
becomes difficult is discussed and it is inferred that the 
best policy is to concentrate upon saving as many 
permanent teeth as possible. Public enlightenment about 
dental care has progressed considerably in the last 
twenty years and the large numbers of parents who know 
the value of a healthy deciduous dentition are not likely 
to take kindly to a policy of masterly inactivity in this 
direction. It is generally agreed that certain deciduous 
teeth, notably the canines and second molars, are more 
important than others and are, moreover, more easily 
conserved. It is, therefore, to be hoped that in a future 
report more concise guidance may be given to dental 
officers in their approach to the deciduous dentition 
following the lines described by E. K. Breakspear to the 
B.S.S.O. in 1951, The report comments that an apparent 
improvement in school children’s teeth during and after 
the war does not appear to be sustained, and Lady 
Mellanby is once again quoted, this time as reporting 
that her investigations in London in 1943, 1947 and 1949 
bear out this decline. The late Sim Wallace wrote and 
spoke extensively upon this subject during and after 
World War I, and the return of a higher caries incidence, 
coincident with an increased availability of fermentable 
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arbohydrates, will come as no surprise to those who are 

familiar with the work of the old master. Following the 
generally restrictive nature of the report, orthodontic 
treatment, like the care of the deciduous teeth, is treated 
somewhat peremptorily. Mr. Luya, semor dental surgeon 
to Wallasey, is quoted as regarding * Orthodontia ” as 
: luxury in present circumstances. Whether young people 
with severe Class If and Class LI defects will subscribe to 
this view 1s doubtful. Mr. Luya infers that orthodontic 
treatment 1s not part of the * normal” duties of the 
school dental service and it is to be hoped that this view 
will be duly examined by the Orthodontic Committee 
recently set up by the Representative Board. A helpful 
section draws attention to the requirement that annual 
reports of school medical officers shall include a report 
by the senior dental officer and comments that in certain 
instances this requirement is not being properly fulfilled. 
The drafting and publication of such a report is an 
unportant public duty of a chief dental officer and 
recently many such reports have received considerable 
publicity in the newspapers—a helpful means of informing 
the public, most of whom are unlikely to wade through 
official reports. The section upon school dental inspec- 
tions will provoke controversy. After remarking that 
the examination of children at a school inspection ts not 
the sume as that generally considered as a dental examina- 
tion, being primarily for the purpose of deciding which 
children need treatment and which do not, the report 
states that many officers find no particular difficulty in 
inspecting 200 children or more in a session. Assuming 
such a session to be of 180 minutes’ duration each child 
would receive substantially less than one minute of 
inspection time. Whether this sort of thing can be 
expected to retain any existing confidence on the part 
of the public seems open to doubt, particularly where 
parents are invited to attend. The comment its made 
that the use of a probe * will normally only be necessary 
in a small proportion of cases,” in which case it can 
be assumed that only the grosser cavities in six-year-old 
molars will receive treatment. A useful section welcomes 
good X-ray facilities and quite a long comment ts made 
about certain safeguards in the use of trilene inhalations 
for fillings. Litthe information ts available as to the 
extent of the use of this drug in school dentistry but the 
inclusion of this comment suggests that it is frequently 
used, The Chief Medical Officer is guarded about the 
use of oral hygienists and makes it clear that these 
ancillaries can do little to relieve the severe shortage of 
school dentists. A welcome note concerns dental 
laboratories which are now quite a feature of many local 
authority dental services. A final paragraph is devoted 
to fluorine and to the Ministry's working party to direct 
and organise the present investigation. No mention is 
made of the extensive use of the fluorination of water 
supplies across the Atlantic. 

Many dental officers in areas with well developed and 
highly appreciated services will probably feel that this 
report is somewhat superticial but it is best read as a 
contribution to a long series which together form a 
valuable work of reference. A study of the successive 
The Health of the School Child” from pre- 
1914 to the current issue, provides a picture of the 
pattern of dental care of school children in this country. 
Inevitably, this latest report contirms that the service has 
suddenly jolted back some twenty-five years and the 
reader 1s left to think out his own solutions for improve- 
ment. The changes which have taken place since 1949 
emphasise the hope that the “ Health of the School 
Child " will revert to its former character of an annual 
and topical publication in order that medical as well as 
dental officers may be kept abreast of current views held 
by those responsible for advising the Government. 


issues of 
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Correspondence 
THE CONGRESS BALL 


From Mr. W. Peebles 
Chairman of Entertainments Committee 

WITHIN a few days all members of the Home Counties 
branches and all Active Members of Congress will 
receive by post a brochure containing particulars of all 
functions and entertainments to be held during Congress 
Week. 

The ** high light * of these entertainments will be the 
Congress Ball which is to be held at the Royal Albert 
Hall on Wednesday, July 23. | should like to stress the 
following points with regard to this unique function. 

The Ball will give members the opportunity of attending 
a function run on exactly the same lines as the Chelsea 
Arts Ball, including (by kind permission of the Chelsea 
Arts Club) the actual décor used at this year’s Ball. 

The tickets and box tickets for the Congress Ball are 
considerably cheaper than those for the Chelsea Arts 
Ball and yet will give the same facilities. 

It is not necessary to be a member of Congress to apply 
for tickets and box tickets for this function. 

For the above very good reasons members of the 
Association are urged to apply for tickets at the earliest 
possible date on the application forms attached to the 
brochure. 

Early application will help the organisation enormously 
and ensure that no member is unable to obtain a ticket 
for this unique occasion, 


Double Shifts in Dental Schools.—It would appear 
quite evident that there is a decline in the number of 
practising dentists and a likelihood, in view of the 
average age of the profession, that this decline will become 
much more marked in the next ten years. It would appear 
also that this view is held by those who advocate 
* dilution,” whether by shortening the course or by the 
introduction of ancillary workers. At this present time 
of economic, stress it is also difficult to foresee dental 
schools being constructed and equipped. 

Has anyone suggested, therefore, that the existing 
dental schools be run on the shift system, say from 8 a.m. 
to 3 p.m. and 3 p.m. to 10 p.m.? I fully realize that the 
chief difficulty would be that of teachers but | believe 
that given careful thought this problem would be quickly 
solved and the consequent increase in the number of 
dental practitioners would make everybody happy.— 
C. DE VERE GREEN, 11, Devonshire Place, Wimpole 
Street, W.1. 


The School Service.—I join the discussion on the 
dental care of children only by reason of many years 
spent in hospital, clinic and private practice among them 
and because, since 1948, | have occupied certain vantage 
points from which could be viewed the destruction, if 
not of the school service, of much of the purpose for 
which the school service was created, 

There are three places where a child can get dental 
care, all inadequate. 

Hospitals mostly restrict themselves to emergency 
treatment. This too often engenders a false sense of 
dental fitness. Even if it is accompanied by advice that 
the child now seek an appointment with his school or 
private dentist the essential follow-up machinery is 
lacking. 

The old-fashioned family dentist who looked after the 
whole brood on a quasi-capitation basis deserved well 
of his country. Since 1948 the accent of remuneration 
has fallen, not on broods looked after, but on operations 
performed, and to expect general practitioners in con- 
temporary circumstances to sacrifice Operating time to 
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such unremunerative ttems as oral hygiene instruction 
and dietetic advice were perhaps to expect too much. 

The school service was created to provide education in 
the need and value of dental care, including oral hygiene 
instruction (or, as it used to be called, tooth-brush drill) 
and dietetic advice. The more enlightened M.Os.H., 
like my own ex-chief, Dr. (now Sir Wilson) Jameson, 
soon realised that treatment sessions no less than inspec- 
tion sessions offered educational opportunities, and that 
careful treatment, as distinct from that given in the 
name of the greatest good of the greatest number, also 
had its educative use. No attempt was made to “ corner” 
the school population : general practitioners willing 
to accept child patients were given all possible support. 
The school dentist was content to educate by precept 
and by the example of his work. Later, largely in ill- 
considered response to public demand, the school 
service took on a greater treatment and a lesser educative 
role. Indeed, I recall one economical administrator who 
discouraged health education for fear it might create a 
treatment demand his existing staff could not meet. 
Today, judging by your correspondence, many P.D.O.s 
seem to be without interest in public health and to regard 
themselves purely as pwedodontists. 

Might it not be feasible, therefore, to introduce, 
parallel to the existing service, a service of mobile public 
health and preventive teams whose functions would be 
to inspect and educate school children, to apply prophy- 
lactic drugs, to carry out prophylactic cleansings and 
odontotomies, and to do other minor preventive work, 
while referring to the school, private or hospital dentist. 
those who required specifically remedial or radical 
dental surgery, following up such reference through 
health visitors? And might not here be the field in 
which the worth of hygienists and New Zealand nurses 
working under supervision could—at any rate, during 
the latters’ novitiate—well be tested with least upset to 
everyone C. H. Rusra, Foxglove Cottage, Copthorne, 
Sussex 


Mass Resignation from the Service. The grievances of 
the profession being used as a political pawn, could be 
remedied by every member sending to headquarters their 
resignation from the Service, which could be sent to the 
appropriate executive councils when circumstances 
warranted it. 

If the knowledge that the B.D.A. has these resignations 
does not produce any result, then every representative 
should be withdrawn from all tribunals, and service 
committees, and thus bring the disciplinary procedures 
to a standstill, and we could show that we are in earnest, 
without detriment to the patient. 

If the resignations were used, the old bugbear to direct 
action, the patient with toothache, could be dealt with by 
either charging the old fee of 10s., or treating the patient 
free: no compromise, either one, or the other. 

With the recollection of the panic which ensued when 
the profession threatened to discontinue treatment under 
the N.H.1. in 1947, I feel that the matter ts ** not in the 
stars, but in ourselves.”—-W. G. NIGHTINGALE, Albert 
Hill, Bishop Auckland 


Mass Resignations. -[ am convinced that the B.D.A. 
should take a stand against the continuance of the 
General Dental Service tn its present form. 

I suggest that the Association should draw up a Form 
of Resignation for its members giving notice that they 
will accept no more E.C.17s after the expiry of (say) three 
months except for the treatment of priority classes such as 

(1) Children and adolescents up to 21 years of age. 

(2) Expectant and nursing mothers. 

(3) Persons entitled to obtain help from the National 

Assistance Board. 


BRITISH DENTAL 


Up the fees.” 


JOURNAL Supplement 355 


These forms to be circulated to all members on the 
lists of executive councils and if a percentage of resignau 
tuons of (say) 75 per cent is obtained the Association 
should forward them to the Ministry of Health 

In this way we should regain some independence and 
perhaps, in time, be able to take part in rea/ negotiations 


for a more comprehensive scheme.—IAN E. BUXTON 
3, Horninglow Street, Burton-on-Trent. 
Shortage of School Dentists... Mr. A. H. Curtis 


heartrending letter (B.D./J. Supplement, 19.2.52) brought 
tears to my eyes. We are indeed a selfish lot in the 
school dental service. By remaining in our highly paid 
jobs, and treating school children, we are, it seems 
preventing the N.H.S. dentist from earning a living 
Mr. Curtis rightly points out that dental surgeons have 
as much “ right to live as the miners who, after all 
are Only producing an essential raw material. Shame on 
them and us, too, in the school dental service who are 
responsible for this monstrous injustice to the N.H.S 
dentist 

However, all is not lost. Mr. Curtis appeals to the 
B.D.A. to * do something now,” and I am sure, now 
that they have been enlightened, that all school dentists 
who are members of the B.D.A. will rally to the cry 
SHeita MacDonatp, School Dental 
Clinic, 44, Waterloo Road, Epsom, Surre) 


Conservative Treatment in Working Hours.--To get an 
idea of the feelings in the profession, regarding ancillary 
workers, I suggest we write to the British Dental Journal! 
on a postcard, for or against. 

There is a lot of conservative treatment needed in the 
country. But to get the employers to allow the workers 
time off during the day for periodic inspection and 
scaling is another matter. I have had over 200 broken 
appointments, since the inception of the National Health 
Scheme, also several letters asking me to attend the 
employees in the evening. I am afraid that artificial 
teeth will be as popular in twenty years, as they are today 
unless the workers are allowed time off to enable the 
dentist to do a full day’s work.—T. Periirr, 110, Reddish 
Road, South Re ddish, Aport. 


Provision of Dentures...| am amazed to observe so 
many ethical members of the profession defending our 
denture “‘ business” in such open and unblushing 
desperation. It should be perfectly clear to all of us that 
while we continue to “ supply and fit” artificial appli 
ances we can never command or even expect to receive 
the proper respect due to an honoured profession. Indeed 
1 doubt very much if, under the circumstances, we can 
rightly be considered to come within the category of 
Professions.” Furthermore, fighting the Government 
in a frantic endeavour to prevent inevitable 
loss is not calculated to impress either the power 
or an influential public. 

The possession of a statutory monopoly in the sale of 
dentures is, upon close consideration, a doubtful asset 
and, to my mind, the time for its relegation to others 
more fitted to do business with hard-headed Ministry 
officials is long overdue. This measure would, | think, 
partially, if not entirely, solve most of the financial 
dilution, and ethical problems of our profession. Certainly 
the dilution question could be honourably and satis- 
factorily settled without fear of disastrous consequences 
such as are likely to follow if the present proposals are 
legalised, while the elevation in our 


trading 


that be 


Standing which 


would undoubtedly result would far outweigh the loss 
of “business * which might be temporarily experienced, 
M. BLUNDELL WILSON, Ticker, Sunnymeads, Wraysbury, 
Bucks. 


Supplement 


Courtesy in Practice.-.A friend of mine recently 
received treatment from a dental practitioner within the 
National Health Service. In four visits the only word 
uttered by the practitioner in the patient's presence was 

Spit.’ 

It would be a grave reflection on the profession if 
there were many who behaved as if they were machines 


churning out the minimum work required for the maxi- 


mum return and treating the patient as another part of 
the machine. Even under the trying conditions of the 
National Health Service ordinary common courtesy need 
not disappear and the loss of remunerative time suffered 
by greeting and bidding farewell to a patient should not 

suse any considerable hardship. The saving of time by 
ising the one word“ spit’ instead of the customary and 
nore elegant “ rinse out please ** must be infinitesimal 
but was presumably a detail allowed for by Mr. W. 
Penman’s Working Party. 

Ihe patient who related the incidence to me said she 
had heard that lately dentists in the Health Service did 
not appear to be quite so overworked and she expressed 
her intention of seeking out one who was prepared to 
treat her as a human being if such a thing were com- 
patible with being a State’ 
Rowinson, 60, Portland Place, W.\, 


CANDIDATES FOR MEMBERSHIP 


Wi AMES, Albany, Dentists Act, 56, Northgate Street, 
Chester 
Nominated by: VF. S. Neal, G. Stansfield, T. B. Place 
M BRIGGS, Douglas Arthur Howard, B.D.S.Lond., 
1.D.S.Eng., 41, Crescent Grove, Clapham Common, 
London, 
Nominated by: A. M. Horsnell, S. G. Allen, N. L. 
BUNKER, Derek Gordon, L.D.S.Eng., 14, South Street, 
Romtord, Essex 
Nominated by: W. J. Tulley, W. Kay, R. Karat 
bf CAIELS, Ronald Leshe Edward (Surgeon Licutenant 
1), Royal Naval Volunteer Reserve), L..D.S.Eng., New 
Bungalow, Bourne Hill, Wherstead, Ipswich, Suffolk 
Nominated by: Surg.Lieut.-Cdr. (D) E. B. C. Cliff, 
Surg. Liecut.-Cdr R. Mont- 
gomery, Surg. Cdr. (D) L. A. Moules 
MA COGHLAN, Brendan Mary (Miss), L.D.S.Eng., 267, 
Kenton Road, Harrow, Middlesex 
Nominated by: H. M. Pickard, G. A. Cuthbertson, 
W. D. Roberts 
Ss COLLINSON, Richard Eric, L.D.S.Eng., Medina Lodge, 
(owes, Isle of Wight 
Nominated by: Professor W. I 
Vale, C. 1. Hagger 
S44 CRAVEN, Alan Arthur, L.D.S.Eng., 7, Ethelbert Road, 
Bromiley, Kent 
Nominated by: B. D. Bantin, C. de Vere Green, 
R. H. Fader 
Salomon, L.D.S.Eng., 37, Lyttelton Road, 
N 


Herbert, W. A 


Ml FARRO 


how 
minated by: } A. Moore, A. A. Robinson, 
A. A. W. Pooks 
om | GILBRIDE, Damel Joseph, B.D.S.Irel., 75, East Road, 
I ight, Manchester, 12 
minated by 4. A. Dockree, J. A. Coady, A 
Hobson 
HARRISON, Arthur Lewis, L.D.S.Glasg., The Avenue, 
W heat! Hill, Co. Durham 
Nominated by: W Hartford, J. Smart, A. M 


Harrison 
HARVEY-MOFFATT, Herbert Ronald, L.D.S.Eng., 
M4, Stafford Road, Wallington, Surrey 
Nominated by LD. G. Moffatt, A. Bulleid, R. D. 
HUTCHISON, Wilham, L.D.S.Edin., 1, Foulford Street, 
Cowdenbeath, Fite 
Nominated by. W.E. B. Richardson, N. L. Richard- 
son, W. P. Lightbody 
ELL. KRINGLE, Cyril, B.D.S.Manc., 50, Shaftesbury Road, 
Manchester, > 
Nomunated by: T. C. Rowbotham, E. H 
P. Saunsbury 
M. KUMAR, Krishan, L.D.S.Durh., Ladbroke Grove, 
London, W. 11 
Nemunated by 


Seeley, 


Professor R Bradlaw, Professor 
J. Boyes, Professor G. G. T. Tre- 
wartiict 
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LEE, Robert Wallace, L.D.S.Eng., 75a, Fore Street, 
Redruth, Cornwall. 
Nominated by: A. M. Horsnell, W. H. C. Lean, 
H. I. Dingle 


MAYSON, Norman Joseph, L.D.S.Eng., 10, Salterton 
Road, Exmouth, Devon 
Nominated by: A. Esilman, W. A. Steiner, M. E. S. 
Bathurst 


MEPSTED, John Antony, L.D.S.Eng., 10, Sondes Place 
Drive, Dorking, Surrey 
Nominated by: G. B. Pritchard, W. J. Tulley, G. F. 
Phomson 
MOFFOOT, Frank George Robertson, L.D.S.Edin., 
51, Bishopston Lane, Stockton-on-Tees, Co. Durham. 
Nominated by: G. R. Moftoot, P. G. Rideal, A 
Douglas 
MURRAY, Thomas Colman Joseph, B.D.S-.Irel., 56 
Cat Hill, East Barnet, Herts 
Nominated by: V. W. H. Hillyard, P. I 
W. White 


NEILL, Derrick James, L..D.S.Eng., 16, 
Tufton Street, London, S.W.1 
Nominated by: F. S. Warner, A 
Holland 


O'REGAN, David Cornelius, L.D.S.Eng., Barnet General 
Hospital, Wellhouse Lane, Barnet, Herts 
Nominated by Pilbeam, R. R. Course, W. E 
Farle, D. F. Meakin 
PUGH, John Haigh, L.D.S.Eng., 1%1, Heathfield Road, 
Handsworth, Birmingham, |\ 
Nominated by: L. A. Philpott, J. L 
R. W. H. Tavenner 
ROTH, Felix, L.D.S.Eng., Weston Park, London, 
Nominated by: R. J. Hart, H. S. M. Crabb, W. J. P. 
Wilkie 
SCOTT, Roland Clarence, L.D.S.Leeds, 6, Hough Lane, 
Leyland, Lanes. 
Nominated by: P. }t Grundy, D. G 
E. Cowperthwaite 
SHACKLETON, Margaret Miss), L.D.S.Eng., 178 
T'rimmingham Lane, Halifax, Yorkshire 
Nominated by: A. S. Prophet, E. H. Seeley, Miss 
P. Andrew 
SMITH, Dorothy Mary (Miss), L.D.S.Eng., 42, St. Giles, 
Oxford 
Nominated by: H. T. Roper-Hall, R. S. Taylor, 
H. Selby-Brown 
SMITH, James Anthony, L.D.S.Eng., 5, Oakleigh, The 
Avenue, Sale, Cheshire 


> 


Moran, 


lufton Court, 


Bulleid, R. O. 


Hardwick, 


Davids, 


Nominated by: ¢ Cooke, Rowbotham, 
(3. Cocker 
SWIFT, Patrick Anthon L.D.S.Eng., 372, Wickham 


Road, Shirley, Surrey 


Nominated by: \% A. Vale, H. Richards, W. J 


rEBRICH, Alfred, D.M.D.Wurzburg, 
Road, Ltord, Essex 
Nominated by: H. H. Murray, P. V. Bax, W. T 


255, Cranbrook 


WHARTON, Hilda (Mrs.), D.M.D.Bonn., 
Court, London, W 
Nominated by: Mrs. H. E. Samson, A. Worms, 
{. Turkheim 
WHELAN, John Mary, B.D.S.Irel., 58, St. George’s 
Drive, London, 
Nomunated by H. F. Page, S. Finn, M. McCormack, 
4. J. H. Seymour. * 
WILDER, Montague Leonard, B.D.S.Lond., 50, Mow- 
bray Road, Edgware, Middlesex 
Nominated by: R. E. Rix, R. D. En 
Vale, K. Hooper 


W. A 


B.B.O. WILSON, William Dennis, UD.S.Belf., 3, High Street, 


Slough, Bucks 
Nominated by: B. N. Joyce, A. ( 
I releaven 


Fraser, H 


FORTHCOMING] MEETINGS AT HEADQUARTERS 


April 4 


General Dental Services Committee 1.30 acm 
Finance Committee 10.00 a.m 
Hospitals Group Committee ‘to be held at 

0, Tavistock Square, W 10.00 a.m 
Committee on Orthodontic Services 10,00 a.m 
Council Op.m 
Council a.m 
Representative Board 2.50 p.m 
Extraordinary Creneral Meeting an 


Representative Board ] 0 am 
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DENTAL EQUIPMENT 


The HOUSE of COTTRELL is justifiably proud to announce 
that this world famous equipment will shortly be available. 
Quality and beauty is. as previously, beyond compare. 


SOLE AGENTS FOR THE UNITED KINGDOM 


COTTRELL & CO. 


RS -37 - CHARLOTTE STREET LONDON - W.il. 


— 
% 
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| METAL DENTURES 
| \ REPAIRED WITHOUT REMOVING 


Z bh. PLASTIC, VULCANITE or PORCELAIN 

A ne \. SPECIALIST 24 HOUR SERVICE 

ZZ v Licensee RAKOS FUSE WELDING PROCESS Potente’ 
ZZ MITCHELL 28 BRIDGE ST., BURNLEY 


Phone 4247 
SPECIALISTS IN ALL BRANCHES OF MECHANICAL DENTISTRY 


% 


The Agency is able to obtain the best terms for 
ALL CLASSES OF INSURANCE J 
LIFE - SICKNESS - MOTOR A warm welcome awaits you at the 
HOUSEHOLD: EDUCATION 


and give Special LOAN facilities for the purchase of 

CHALET HOTEL & 
nbi dvice—Direct Saving— urplus to C re) u N T R Y Cc L u B 

WINTERTON-ON-SEA NORFOLK 


cal and Dental Charities 


MEDICAL INSURANCE AGENCY LIMITED 


Chief Office 

: : ADJOINING SANDY BEACH - CHILDREN’S NURSERY 
SND NURSE - PICTURESQUE GROUNDS - TENNI 
Sen, Sener: HENRY ROBINSON. MD. DL. DANCING - GAMES ROOM - COCKTAIL BAR - H. & ¢ 
Offices al me LEEDS, 20/2! N hU Bid Cc TELEPHONE AND INTERIOR SPRUNG BEDS IN 
so at orwich Union Bidgs., City Sq. EVERY ROOM - WONDERFUL FOOD & MOST COURT! 
ty OUS SERVICE - BROCHURE SENT WITH PLEASURI 

t arles St. & 917 

CARDIFF, 195 Newport Road. TELEPHONE: WINTERTON 216 & 217 
NEWCASTLE, 16 Saville Row. **Permeated with an atmosphere of happiness, courtesy 


SCOTTISH OFFICE: 6 Drumsheugh Gardens, enact 


and at 234 St. Vincent St., GLASGOW and willing service 


‘CLINIC’ Dental PRODUCTS 


combine quality with economy 
‘CLINIC’ SILVER ALLOY 


Makes strong enduring fillings of great density. Takes 
a high polish. Medium setting. In 1 oz. bottles. 


‘CLINIC’ MERCURY 
Chemically pure. The natural choice for use with 
‘Clinic’ Silver Alloy. In 4 oz. bottles and 1 Ib. stone jars. 


‘CLINIC’ FACE MASKS 

A health safeguard. Worn while operating Other ‘Clinic’ products 

to protect the mouth and nose. Do not include : 

impede the breathing or obstruct the ‘CLINIC’ EXPLORERS 

vision. Light and almost invisible. Non- ‘CLINIC’ EXOLEVERS 

inflammable. Supplied in boxes of 12, ‘CLINIC’ 

with one pair of adjustable earpieces. POLISHING DISCS 
THE INTERNATIONAL TOOTH CO. LTD., LONDON, w.i | Your dealer will supply 


| 
| 
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DENDIA DIAMOND INSTRUMENTS 


Save time at every operation. Retain their shape and 
remarkable cutting power. 
A range of nearly 100 models provides the right 


tostrument for every purpose. 
through your depot 


BRITISH DENTAL GOLDS LTD. 


Manufacturers of fine Dental Golds and alloys 


105 BOLSOVER STREET. LONDON, 1911 


FOR PRE- AND POST-OPERATIVE SEDATION/ Vegan is packed 


m tubes f 


/ 20 tablets 10 and 
Packopec 
ly 


& WARNER and ©. ower Road.Lonadon W 4 
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Three fine FILLING MATERIALS 


* 


Dr Trey’s Copper CEMEN1 
is recommended as a cavity 


For filling deciduous teeth 


lining, for cementation pur- 


poses, and for fillings in A hard, wear-resisting copper 
deciduous teeth where a amalgam, for use in cases 
bacteriostatic action is con- where extensive cavity prepar- 
sidered necessary. ation is contra-indicated. 


Supplied in 1-0z. boxes. 
DE TREY’S 


COPPER CEMENT | ASH GLOBE 
Supplied in White, Light Yellow and Black shades COPPER AMALGAM 


DE TREY’S CEMENT improvep 


Possesses the following valuable qualities: 


@ A long working time with a 
final snap set. 


@ A thin strong cement film. 


@ Great density and imper- 
meability. 


@ Extremely stable shades. 


Shade range: Pure White, Licht Yellow, 
Golden Brown, Golden Yellow, Pinkish 


White. 


‘“AMALGAMATED DENTAL’ PRODUCTS 
« Trade Distribution 
Amalgamated Dental Trade Distributors Ltd 


7 Swallow Street, Piccadilly, London, W.! 


— : ‘ 
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SPE 


STRENGTH 


3_ PINKS 5 IVORIES 
ANALGESIC LIGHT 


STANDARD MEDIUM 
ULTRA RAPID DARK 
BROWN 


GREY 


*RELINING. REPAIRS ano ALTERATIONS 
DIRECT FILLINGS. JACKET ano POST CROWNS 


* AVAILABLE FROM YOUR USUAL SUPPLIERS - 


PORTLAND PLASTICS LTD., Wear Bay Rd., Folkestone, Kent Phone: Folkestone S1741 
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AN X-RAY UNIT 
OF PROVED 
PERFORMANCE 


The interior of the “ Kingsway ” tube-head (shown diagrammatically above) is never 


seen by the user: it is vacuum sealed in oil and pertorms its work reliably, year in 


and year out. 


If you need a dental x-ray apparatus that will give you the best results with the 


least effort, choose the “Kingsway”? Outfit. Both electrically and mechanically it 


leaves nothing to be desired. In appearance it is attractive (there is a colour to 


match your surgery) and the price is still very reasonable. We will send ful 


Information on request—or ask your dealer. 


Vhe 
‘hINGSWAY 
Dental xX Kay 

Outtit 


WATSON & SONS LTD., 


EAST LANE, NORTH WEMBLEY, MIDDI.ESEX 


q 
Lg 
4% 
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Effictent: Equipment 
for Effictent Moulds 


“LOSCA” THERMOSTATICALLY CONTROLLED 
10 and 20 TON PRESSES 
FOR USE WITH OUR Electroformed césact'sSu.os 


Faultless acrylic teeth by all 
techniques can be ensured with 


our equipment. 


Illustrated brochures 


and full details from 


LONDON & SCANDINAVIAN METALLURGICAL CO LIMITED 


\ CHELTON WORKS, GONSALVA ROAD, LONDON, S.W.8 Macaulay 5575 (3 lines) } 
Available only to Members of the ° 
Dental Do dingy dentures 
Agreements offend your sense 
+ Council of the Association has had preparea f ft hi ye 
r the use of Members—by the Solicitors to the m 
Association and by Counsel—useful draft agree- crarts ons 
ments for partners and assistantships, and these | All that careful matching, all in 30 seconds and gently and 
may be obtained on application to the that extra artistry you put int safely polishes ¢ th too— 
Secretary. In addition, members are reminded the job can be lost in murk thus maintaining t gloss on 
that draft agreements for pupils and apprentices j mediocrity if your prions inperes 
have been available at Headquarters for some years. 
The charges for the respective agreements ly Sot your 
are as follows : And it’s so easy to iy see 
PARTNERSHIP AGREEMENT... 26 ios 
. « from the start to the magnificent job 
APPRENTICESHIP “Denclen” method vit bing 
SALE OF A DENTAL PRACTICE pee 26 of maintenant : 
SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- les. 
ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP 26 
Please forward cheque with application for 
Agreements 
13, HILL ST, BERKELEY SQUARE, LONDON, W.| addressed direct to KRAUTH CHEMICALS LTD., WEYBRIDGE, SURREY 
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EQUIPMENT 


THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONWEALTH 
$.7 


LTD 
TH 
} 
j ~ 
| 
THE DENTAL MANUFACTURING CO., LTC 
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YLOTOX 


Local Anaesthetic 
CARTRIDGES 


Supplies of the Interesting 
new anaesthetic drug 


w -diechylamino- 2.6-dimethyl-acetanilide* 
treated by the Novutox cold stert|: me Process 


are now available as follows 


NYLOTOXN 2°, E.80 (epinephrine 1:80,000) 
XYLOTOX 2°, E.50 (epmephrine 1:50,000 


CARTRIDGES BC JTTLES 
(Standard Size) (1 ox. Rubber-capped ) 
Boxes of 100 . 45 - Cartons of 6, bottles 


Boxes of 2 96 . 24/- per carton 


SURFACE ANAESTHETIC 
Xylotox 4% solution 
per l-oz. bottle . . 5/6 
*Brit. Dent. J. (1950) 88, 2/4 Svensk Tandlak. Tidskr. (1947) 40, 83] eee, 
? 


PHARMACEUTICAL MANUFACTURING CO., ASHLEY WORKS, ASHLEY ROAD, EPSOM, SURREY 
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in dental 
practice... 


( ‘DISTAQUAINE? ) 


preparations offer a convenient method of administering procaine 
penicillin G in aqueous suspension. 


Following dental extractions, bacteria are frequently present 
in the blood stream and may cause bacteremia or bacterial 
endocarditis, particularly in rheumatic individuals or in those 
with congenital heart disease. In such cases the prophylactic 
administration of penicillin is recommended. 


Daily injections of 300,000 units of ‘Distaquaine’ Gor 
‘Distaquaine’ Suspension, before and after extraction: or 
operation, may be employed as prophylactic measures. In 
some instances higher blood levels may be required; 
‘Distaquaine’ Fortified is suitable for these purposes. 


Distributed b 


ALLEN & HANBURYS LTD DISTAQUAINE G 
HOUSES LID vials of 300,000, 900,000 and 3,000,000 units 
BURROUGHS WELLCOME & CO ‘ DISTAQUAINE ° FORTIFIED 
EVANS MEDICAL SUPPLIES LTD 


vials of 400,000 and 1,200,000 units 
IMPERIAL CHEMICAI 


(PHARMACELTICALS) LTD DISTAQUAINE SUSPENSION 


PHARMACEUTICAL SPECIALITIES vials of 10 ml. (300,000 units per ml) 
(MAY BAKER) LTD 


Manufactured by 


DISTILGERS COMPANY, 
(BIOCHEMICALS) LIMITED 


owners of the trade mark, * Distaquaine’ 


SPEKE 


LIVERPOOI 
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LOW COST 
CHEMICAL STABILITY 
LIGHT WEIGHT 
GREAT STRENGTH 
MIRROR BRILLIANCE 
MALLEABILITY 


Magnus Metal, now celebrating the twenty-first 
anniversary of its introduction, is still the first 
and foremost Stainless Steel denture base. It is 
completely inert in the mouth and the thousands 
of Magnus Metal dentures being worn testify to 


its pre-eminence. 


C.eL.£. ATTENBOROUGH L® 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephore : NOTTINGHAM 40374 + Te fegrams. LATERAL. NOTTINGHAM 
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MAGNUS METAL PARTIALS 
Have strengtheners, clasps and backings 
both welded and soldered to give a 

graceful strength 


MAGNUS METAL PAL-LIN BARS 

Oval or Half-Round, each in four sizes, 

with improved anchorage, for lingual 
and palatal use 


MAGNUS METAL FULL CASES 
An accurate and controlled technique 
enables us to swage into the deepest 
palate a base with great surface detail 
which really fits 


| 
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NO BURS ARE QUITE LIKI 
The . 


Dentists’ Insuranee 
Committee 


OFFERS YOU 
| PERSONAL ATTENTION JOT A 
AND COURTESY 


All Classes of Insurance 
are Negotiated 


MAY WE HELP YOU 


Enquiries to— 


BURS 


THE SECRETARY, 
DENTISTS’ INSURANCE COMMITTEE, 


20, BRUTON PLACE, BERKELEY METRODENT tro. 


SQUARE, LONDON, W.1. 


LONDON, W.! HUDDERSFIELD MANCHESTER 16 
Telephone: GROSVENOR 1172 39a WELBECK ST. 78 JOHN WILLIAMST. 464 CHESTER RD. 
WELbeck 5721* Telephone 6675* Trafid. Pk. 3189. 


* Milk of Magnesia’ * is accepted by the Dental Profession as the 
Your 


ideal antacid for use in the oral cavity. It effectively neutralizes the 
acids formed by pathogenic oral bacteria, thus combating their 
destructive action on tooth enamel. 


A convenient form of medication is available in * Milk of Magnesia’ 


| PATIENTS 
Tablets. Designed for portability, the Tablets may unobtrusively 
COoNVENI ENCE be carried by the patient in pocket or purse, ready for use at all times 


whatever the situation. 


Throughout the day, an occasional * Milk of Magnesia’ Tablet 
chewed slowly, effectively protects the teeth and gums from oral 
acidity and ensures a sweet clean mouth. 


MAGNESIA’ 
TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 
1, WARPLE WAY - LONDON - W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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BRITISH DENTAI 


i white precious metal alloy, which is 

dely used all over the world, particularly in 

\merica. It has a high proportion of Gold, 

Platinum and Palladium (one of the Platinum 

tarmily), and is suitable in every way for all types 
f castings, from full dentures to inlays. 

PER ORALIUM casts, solders, polishes, and 
behaves lke any other high-grade Casting Gold, 
producing strong, dense castings, and has excep- 
tional resistance to oral tarnish. Lighter in weight 
than IS carat gold, it provides greater comfort 
for the patient and is more economical to use 
SUPER ORALTUM ts obtainable from all author- 

but in case of difficulty, write to 


ss below, 


A GOOD JOB NEEDS 


~a baker roduct 


BAKER PLATINUM LIMITED, 52 HIGH HOLBORN, LONDON, W.C.1 
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DEVANAST *"— ON THE WALL 


Saves space 
and expense 


The Devanest 

portable apparatus 

for Gas/Oxygen anes- 

thesia on the intermittent 

principle is designed for dental sur- 

geries where space is limited. Mounted 

on the wall by a retractable bracket, it can 

be operated by cylinders situated either in the 

surgery or in the next room, or by pipeline from 

larger cylinders installed elsewhere. The apparatus is 

enclosed in a small stove-enamelled case (9° x 7’ x 11°), 

fitted with pressure and mixture controls, and indicating dial. 
There is an emergency oxygen push-button on the top panel. Compact 
and easy to operate, the Devanest gives a similar service to the Walton 
apparatus, but at a much lower cost. Details on request. 


THE BRITISH OXYGEN CO. LTD 


LONDON AND BRANCHES Incorporating A. CHARLES KING LTD. 
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six ways 


Lingual aspect and cingulum 
The lingual aspect of ‘ Peridon’ Teeth has a fully anatomical 
form which facilitates speech and ensures tongue comfort. 
This has been achieved while still preserving complete mech- 
anical strength, as provision is made for an adequate thickness 
of denture base material beneath each tooth in the region of 
the denture where the strain is greatest. 


* 


Arch form 
Individual ‘ Peridon’ Teeth are so moulded incisally from the 
mesial to distal borders as to permit a natural arch contour 
‘in the set.’ 


Incisal edges 
The incisal edges in ‘ Peridon’ Tecth have a slightly irregular 
line for increased axsthetic effect. 


Ridge lap 
In ‘close bite’ cases or those requiring ‘gum-fitted’ anteriors 
the ridge lap design of Peridon’ Tecth makes for casy and 
rapid mounting. 


Labial markings 
‘Peridon’ Teeth present a marked ‘characterised’ appearance 
stimulating that of natural teeth. 


Fluorescence 
In ‘Peridon’ Teeth an attractive suggestion of ‘vitality’ is 
maintained under all lighting conditions. 


PERIDON 


REGD. 


Super Plastic 


ANTERIOR = TEETH 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Manufactured under patented processes 


3 Trade distribution : 
Amaigamated Dental Trade Distributors Ltd. 
7 Swallow Street, Piccadilly, London, W.! 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1. and Printed in England 
by Staples Printers Limited at their Great Titchficld Stureet, London, establishment. 
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Order a selection today ft 


